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SAVES YOUR TIME, YOUR BRAIN, YOUR POCKET BOOK 


A Short-Cut Post Graduate Review of 
Untold Value to Busy Practitioners 


Thousands of doctors every year wish they had the time to review the basic studies. 
No brain is big enough to retain everything in the realm of medicine as taught in the 
text-books. And there are changes, too. So the doctors want to “brush up” on lots of 
subjects, but the thought of tackling a 150)-page work on anatomy, another on path- 
ology, another on physiology, and so on, is too staggering for the busy man who must 
snatch his minutes for study between calls. But here, at last, is a three volume work 
covering adequately the domain of medicinz—reducing anatomy to 250 pages, bacteri- 
ology to 25 pages, materia medica to 88 pages, and so on. 


Medicine 
and the Allied Sciences 


By SAMUEL FOMON, M.D. 


is a concise, logical presentation of practically every accepted medical fact. Arranged 
in analytical outlines, eliminating frequent repetition, it correlates all the facts in any 
division of study and coordinates it with the whole of Medicine and Surgery. By short 
cut methods the reader is enabled to bring to focus, in logical sequence, practically 
every known fact or accepted theory applied to every known disease. Through the 
Fomon system the drudgery of mastering medicine and its allied subjects is avoided. 
The vital and important facts are imprintel on the mind; the needless details and repe- 
titions are eliminated. The time you save i1 review in one week will be worth more 
than the cost of the set to you. 


This is an Appleton Book 


_ THIS CONVENIENT ORDER FORM MAILED TODAY WILL ENABLE YOU TO HAVE DR. FOMON’S 
WORK WITHOUT FURTHER DELAY. 


D. APPLETON & COMPANY 


35 West 32nd Street, New York 


Please send me, prepaid, Fomon’s ‘Medicine 

and the Allied Sciences,’ three volumes, cloth Street 

binding (with desk index), price $25.00 per sent. oe 

I enclose check for $4.00 and agree to pay the 

balance in monthly installments of $4.00 until . 

per cent. discount allowed if full cash accom- 
panies order, 
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By GEORGE SHEARS, 


Professor of Obstetrics, 
New York Polyclinic Medical School 
and Hospital 
Octavo. 745 pages. 419 illustrations, 


By GWILYM G. DAVIS, M.D. 
Associate Professor of Applied 
Anatomy, University of Pennsyl- 
vania, 
Octavo. 630 pages. 630 illustrations 
in colors and black. 5th Edition. 
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SHEARS (2d Ed.) $6.00) DAVIS $7.00} WOOD (2d Ed.) $5,00 
Obstetrics Applied Anatomy A Text-Book of Pharmacology 


and Therapeutics 
By HORATIO C, WOOD, JR. 
Professor of Pharmacology and 
Therapeutics, Medico-Chirurgical 
College. 
Octavo. 429 pages. 28 illustrations. 


HARTZELL (2d Ed.) $7.00 
Dermatology 
By MILTON HARTZELL, A.M., 
M.D., 
Professor of Dermatology, Uni- 
versity of Pennsylvania. 
Octavo. 753 pages. 247 illustrations. 


MEDICUS $2.00 
Qualitative Analysis 
By LUDWIG MEDICUS, 
Translated by 
JOHN MARSHALL 
Professor of Chemistry and Toxicol- 
ogy, University of Pennsylvania. 


HIRSCHFELDER (3d Ed.) $7.00 
Diseases of the Heart and Aorta 
By ARTHUR DOUGLASS HIRSCH- 
FELDER, M.D. 
Professor of Pharmacology, Univer- 
sity of Minnesota. 

20 


Venereal Diseases 
By EDWARD MARTIN, M.D. 
John Rhea Barton, Professor of 
Surgery, University of Pensylvania, 
BENJAMIN A. THOMAS, M.D. 
Professor of Urology, Graduate 
School of Medicine, University of 
Pennsylvania, and 
STIRLING W. MOORHEAD, M.D. 
Assistant Surgeon, Howard Hos- 
pital, Philadelphia. 
Octavo. 935 pages. 


51 Colored Plates. Octavo. 216 pages, 8th Edition.| Octavo 732 pages. 325 illustrations, 
WHITE and MARTIN $7.00 
Genito-Urinary Surgery and ELIASON $1.50] SADTLER and COBLENTZ $5.50 


Practical Bandaging 
Including Adhesive and Plaster of 
Paris Dressings 


By ELDRIDGE ELIASON, 
ALD. 
Assistant Instructor in Surgery, 
University of Pennsylvania, 


Crown Octavo. 124 pages. 


424 text illustrations. 21 colored 
plates. 11th Revised Edition. _ | 


155 illustrations. 


A Text-Book of Chemistry for Phar. 
maceutical and Medical Students 
By SAMUEL P. Pa.D,, 
Professor of Chemistry, Philadel- 

phia College of Pharmacy, and 

VIRGIL COBLENTZ, Ph.D., LL.D. 
Professor of Chemistry, Columbia 

University, 

Octavo. 765 pages. 145 illustrations. 

5th Edition. 
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Anatomy 


BOTH NOMENCLATURES 


THOMAS andIVY (2d Ed.) $4.50 
Applied Immunology 
By B. A. THOMAS, A.M., M.D. 
Professor of Genito-Urinary 
Surgery, Philadelphia Polyclinic, 


and 
H. IVY, M.D., D.D.S. 
Assistant Instructor in Surgery, 
University of Pennsylvania. 
Octavo, 359 pages. 68 illustrations. 


KEIBEL & MALL $20.00 
Human Embryology 
Iedited by FRANZ KEIBEL 
Professor in the University of 
Freiburg and 
FRANKLIN P. MALL 
Professor of’ Anatomy, Johns Hop- 
kins University 
Imperial Octavo, 1580 pages. 
10S1L illustrations. Two volumes. 


BEIFELD $5.00 
The Basis of Symptoms 
Krehl’s Principles of Clinical 
Pathology 
By DR. LUDOLPH KREHL 
Translated by 
ARTHUR FREDERIC BEIFELD, 
Ph.B., M.D. 


Octavo, 520 pages. 
3d American Edition. 


PIERSOL $3.50 
Histology 
By GEORGE A. PIERSOL, M.D. 
Professor of Anatomy 
University of Pennsylvania 


ROBB $2.50 
Aseptic Surgical Technique 
With Especial Reference to Gyne- 
cological Operations 
By HUNTER ROBB, M.D. 
lormerly Professor of Gynecology, 
Western Reserve Hospital. 


VILLIGER $4.00 
Brain and Cord 
Translated with additions by 


GEORGE A. PIERSOL, M.D. 
University of Pennsylvania, 


Practical Anatomy 
By JOHN C. HEISLER, M.D. 
Professor of Anatomy, Medico- 
Chirurgical College of Philadelphia. 
Octavo. 790 pages. 366 illustrations, 
220 in color, water-proof binding, 


Octavo, 418 pages, 438 illustrations] (tay 292 pages eg,| Uctavo, 288 pages. 224 illustrations, 
HEISLER $5.00} KERRISON $5.50} FLAGG 


Diseases of the Ear 
By PHILIP D. KERRISON, M.D. 
Professor of Otology, 
New York Polyclinic. 
Octavo, 512 pages. 315 illustrations. 


Anaesthesia 
By PALUEL J. FLAGG, M.D. 
Lecturer in Anaesthesia, 
Fordham University. 
Octavo. 341 pages, 136 illustrations. 


DENNETT (2d Ed.) $4.00 
Simplified Infant Feeding 
By H. DENNETT, 


Adjunct condo of Diseases of 
Children, New York Post-Graduate 
Medical School. 

Octavo. 355 pages. 14 illustrations, 
75 Illustrative Cases 


FUCHS $7.00 
Text-Book of Ophthalmology 
By DR. ERNST FUCHS 
Translated by 
ALEXANDER DUANE, M.D. 
Surgeon Ophthalmic and Aural 
Institute, New York. 
Octavo. 989 pages. 441 illustrations. 
Sth Edition, 


ROBERTS and $7.00 
Fractures 

By JOHN B. *ROBERTS, M.D., 

F.A.C.S. 


Professor of icemaey in the Phila- 
delphia Polyclinic, and 
JAMES A. KELLY, A.M., M.D. 
Associate in Surgery. Philadelphia 
Polyclinic 
Octavo. 704 pages. 918 illustrations. 


LONDON: Since 1875. 
22 Henrietta St. 


J. B. 


PHILADELPHIA: Since 1792. 
East Washington Square. 


LIPPINCOTT COMPANY 


MONTREAL: Since 1897. 
Unity Building. 
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with periods of marked progress. Compara- 
tively, no era in the past can by any means 
equal the present in the rapid progress which 
is being made in true scientific medicine. This has been 
made possible by the achievements in the collateral 
branches, by the many new and applied clinico-labora- 
tory methods, the introduction of various instruments of 


a history of medicine reveals constant changes 


precision, and the admirable modern clinical laboratories — 


with their scores of earnest, sincere and determined 
workers, inspired with the spirit of original investiga- 
tion. 

“Truly, the impossibilities or the day-dreams of yester- 
day have become the demonstrated and accepted facts 
of today. Compared with this marvelous progress, the 
present is equally remarkable for the varied and diver- 
sified activities in the various fields of medicine, each 
manifest in some locality most favorable to the growth 
of science by some particularly qualified individual or 
group of workers. 

“To keep informed of the numerous and ever-changing 
additions to medical knowledge is no easy task...... 
“While following an etiologic basis, as far as possible, 


in the classification of the disease, each article in this 


work is written with the predominating idea of present- 
ing the most important clinical manifestation, physical 
signs and means of diagnosis, with the appropriate 
and accepted treatment. This must be a source of sat- 
isfaction to the clinician and the busy practitioner. 

“It was undertaken, and well under way, before our 
country entered the late war. As soon as war was 
declared all activities were suspended as a patriotic 
duty. With cessation of hostilities and the return of 
the many contributors from active service, work was 
resumed with an increased vigor...... 


From the preface of 
‘“*Tice’s Practice of Medicine’ 
TEN VOLUMES 


’ 


Printed in the 
United States of America 


Tice’s 
Practice 
of 


Medicine 


A new common-sense 
practice of medicine 
published by a new 
publisher with a new 
plan for making med- 
ical books as immedi- 
ately useful to the 
practitioner as his 
instruments or his 


drugs. 


W. F. PRIOR COMPANY 
Incorporated 
PUBLISHERS 
22 East 17th Street 
NEW YORK,N. Y. 
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the busy Practitioner. 


Send for full information. 


Austell Bldg. 


Satisfaction guaranteed. 


GOULD & PYLE MEDICINE & SURGERY 


See us at Southern Medical Association, Asheville, 
November 10-13, 1919 


The Monumental Quick Ready Reference Work—One Vol. It tells you what's 
the matter and what to do efficiently. It’s a time saver and money maker for 


S. J. PRIDGEN & COMPANY 


Southern ,Representatives 
P. Blakiston’s Son & Co. 


Atlanta, Ga. 


A complete line of Standard, up-to-date Medical Publications. Let us serve you. 


New 3rd Edition of 


a Popular Book 


Sutton’s 


Skin Diseases 


By Richard lL. Sutton, M.D., Professor of Dis- 
cases of the Skin, University of Kansas School of 
Medicine; Former Chairman of the Section of Der- 
matology of the American Medical Association; 
Member American Dermatological Association; 
Assistant Surgeon United States Navy, retired: 
Dermatologist to the Christian Church Hospital, 
Kansas City, Mo. 

1OS4 pages, 64¢x10, with 910 new and original illus- 
trations, and 11 full page color plates. 
and enlarged edition. Price, silk 
$7.00. 


revised 
cloth binding, 


Send for a copy of this important new book today. 
Use attached coupon and mail NOW. Special terms 
of payment can be arranged for. 


The C. V. Mosby Company 


Medical Publishers 
801-809 Metropolitan Bldg., ST. LOUIS 
Ask for a Copy of Our Medical Book Catalog. 


SEE OUR EXHIBIT AT THE ASHEVILLE MEETING 


This is without doubt the leading book on derma- 
tology now in print. The new third edition has 
been completely revised and many new illustrations 
have been added. The required text in the leading 
medical schools. 
Valuable to General Practitioner 

“This large-sized book is written by one of the 
most conscientious, experienced, hard working, 
dermatologists of this country. The book should be 
in the library of every practitioner who has to deal 
with the perplexing questions arising in dealing 
with skin affections."’-—West Virginia Medical Jour- 
nal, 


A “Ten-Strike’’ For Dermatologists 


“Professor Sutton has produced a good book, and 
it will be a ‘ten strike’ with all who are interested 
in dermatology. He not only states his views, but 
puts the subject before the student in a manner 
that will enable the man of moderate training in 
this branch to ‘get his idea’ at once."’—Texas State 


Journal of Medicine. 
| 

C. V. Mosby Co. (sou. Med. Jour.) 
I St. Louis. 


Send me the New 38rd Edition of Sutton’s “Diseases 
of the Skin,’ for which I enclose $7.00, or you may 
charge to my account, 


Name .. 
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Books of 
1919 


Orthopaedic Surgery—Whitman 


“The most deservedly popular single volume treatise 
on orthopaedic surgery.” Military Surgeon. 

By Roya, Wurman, M.D.,  F.A.C.S., Chairman 
Medical Advisory Board for Orthopaedics New York; 
Orthopaedic Surgeon to the Hospital of St. John’s 
Guild.  Octavo, 914 pages, with 767 illustrations. 
New (6th) Edition. ‘loth, $7.00 net. 


Hygiene and Sanitation—Egbert 
A new (7th) ee ee d on conditions today. Ry 
SENECA EGeerr. A.M., M.D., Professor of Hygiene, 


University of formerly Dean of the 
Medico-Chirurgical College. Octavo, 554 pages, with 
165 illustrations. Cloth, $3.00 net. 


Human Infection Carriers—Simon 
“Of value to every practitioner and essential to every 
health officer. Medicine. 
By CuHaries FE. Simon, B.A., M.D., Professor of Clin- 
ical Pathology and Phy siological Chemistry, University 
of —— and College of Physicians and Surgeons, 
Baltimore. 12mo, 250 pages. Cloth, $2.25 net. 


Roentgen Interpretation—Holmes & Ruggles 
Gives a working knowledge of X-Ray interpretation. 
By Grorce W. Hotes, M.D., Roentgenologist to the 
Massachusetts General Hospital, etc., and Howarp E. 


Ruccies, M.D., Clinical Professor of Roentgenology, 
University of California. Octavo, 211 pages, with 18: 
illustrations. Cloth, $2.75 net. 


Rules for Recovery from Pulmonary Tubercu- 


losis—Brown 

By Lawrason Brown, M.D., Saranac Lake, N. Y. 

12mo., 192 pages. New (3d) Edition. 

Cloth, $1.50 net. 

Bacteriology and Protozoology for Nurses— 

Fox 

By Hersert Fox, M.D., Director of the Pepper Tab- 

oratory, University of Pennsylvania. New (3d) Edi- 

tion, 12mo, 222 pages, 68 engravings and 6 colored 

plates. Cloth, $1.75 net. 


Sanitation for Medical Officers 
by Epwarp Vepper, M.D., Colonel, Medical Corps, 
A. 12mo, 246 pages, thin paper, illustrated. 
Second Edition. Price, $1.50 net. 


Pulmonary Tuberculosis—Fishberg 
by ‘The best book in existence on tuberculosis. 
cago Medical Recorder. 
By Maurice Fisueerc, M.D., Clinical Professor of 
Medicine, University and Bellevue Hospital Medical 
College, New York. Octavo, 740 pages, with roo 
engravings and 25 plates. New (2d) Edition. 

Cloth, $6.50 net. 


Chi 


705 Sansom St. 


Tear this page out 


LEA & FEBIGER  Phitadetpnia 


Notes for Army Medical Officers 
3y Licut.-Gen. T. H. Goopwin, R.A.M.C., with an 
introduction by William Gorgas, 
United States Army. 12mo, 114 pages, illustrated. 
Second Edition. Price, $1.00 net. 


Laboratory Methods of the United States 


Lap- 
12mo, 


rmy 
By ‘THe Division oF InFectious Diseases AND 
ORATORIES OF THE SURGEON-GENERAL’S OFFICE. 
354 pages, illustrated. Second Edition. 

Price, $1.50 net. 
Pedersen 


We feel it to be the best existing presentation that 


is practical in every way.’’—Michigan State Medical 
Journal. 
3y Vicror Cox Pepersen, A.M., M.D., F.A.C.S., Mem- 


ber Committee on Venereal Diseases of the Advisory 
Council, Department of Health, New York; Visiting 
Urologist to St. Mark’s Ilospital, ete. Octavo, 99: 
pages, with 362 engravings, of which 152 are original, 
and 13 colored plates. Cloth, $7.00 nei. 


Experimental Pharmacology—McGuigan 
-to-the-minute on administration and action of drugs. 
sy Wucn McGuican, M.D., Professor of Pharmacol- 
ogy, University of Mlinois. Octavo, 251 pages, with 56 
engravings and 7*colored plates. Cloth, $2 net. 


Applied Anatomy and Kinesiology—Bowen 
“4 much-needed work.’’—British Medical Journal. 
By Wirtsur Parvon Bowen, M.S., Professor of Phys- 
ical Viduecation, Michigan State Normal College. 
Octavo, 334 pages, with 197 illustrations. New (2d) 
Edition. _ Cloth, $3.50 net. 


Hygiene and Public Health—Price 
Thoroughly revised, particularly in 
vention of Infections Diseases. 


Pre- 


regard to 


By Greorce M. Price, M.D., Director of Investigation, 
New York State Factory Commissioner. New (2d) 


Edition, Cloth, 
The Principles of Nursing—Brown 


1zmo, 280 pages. $1.50 net. 


By Crarnorre A. Brown, R.N., Supt. of New 

England Hospital for Women and Children. 2mo, 

262 pages, illustrated. Cloth, $1. atet 
Chemistry and Chemical Uranalysis for Nurses 

--Amoss 

By Haroip I, Amoss, S.B., S.M., M.D., Physiological 


Chemist, U. S. Bureau of Chemistry, Assistant in 


Preventive Medicine, Harvard Medical School. New 

(2d) Edition. 12mo0, 270 pages. Cloth, $1.75 net. 
Mess Officers’ Manual 

}y SEVERAL OFFICERS OF THE Division oF Foop ann 

Nutrition, Mepicat Dept., U. S. Army. 12mo0, 192 

pages, illustrated. Price, $1.50 net. 
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amination. 


Send me books checked (Xx) above, 
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BIGGEST BARGAIN HOUSE IN MEDICALBOOKS 
LOGIN BROTHERS 


1814 W. Harrison Street 
CHICAGO, ILL. 


American Medical Association Journal, vol 1-58, ha!f leather... 
Surgery, Gynecology and Obstetrics, vol. 1 to 26 ae ete 52.50 
American Journal of Obstetrics, vol. 1 to 37, half leather 75.00 
International Clinics, 1890-1918, 112 vols., half leather ........... 60.00 
American Association of Obstetrics and Gynecology Transactions, vol. 9 to 30, 1896 to 

1917, 21 vols., half Russian leather 50.09 
Murphy: Surgical Clinics, 1912 to 1917. Complete, 30 copies tL 33.00 
Kelly: Stereo Clinic, volumes at one-half publisher’s price. 


All books are like new and prices are F.0.B. Chicago 
Mention this journal and get a 5% rebate. 


Hundreds of other bargains you may ask for. 


MEET US AT ASHEVILLE 


Our laboratories will be represented at the convention of the 
Southern Medical Association by biologists and chemists who will 
demonstrate the most improved methods of making Salvarsan 
and Neosalvarsan solutions. 


They are in position to give physicians all necessary informa- 
tion regarding Salvarsan, Neosalvarsan, Novocain, Parathesin 
and Pyramidon. 

Physicians are invited to utilize our facilities to the fullest 
extent. 

H. A. METZ LABORATORIES, Inc. 
122 Hudson Street AT 


NEW YORK 
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“The Great Teacher of Surgery--PRACTICE” 


Posterior Gastro-Enterostomy 


I F your technique is good, make it still better; if you lack confidence for certain 
operations, acquire it by actual, intensive practice and adequate repetition. This 


opportunity is offered by the 


Laboratory of Surgical Technique 


through its 50 hour post-graduate course in general surgery. 
Here the student performs the actual operations himself—on the 
stomach, intestines, gall-bladder, kidney and ureter, thyroid, 
hernia, etc.,—under competent instruction with strict attention 
paid to anaesthesia, table toilet, ete. 


The work on the live dog is done as humanely as upon an 
anesthetized human, 


Kach table is furnished with the instruments found in any 
well-equipped operating room; gowns and gloves are supplied 
to each student. In addition to the routine work, special dem- 
onstrations are given throughout each week on bone and joint 
work, blood transfusion, ete. A review of surgical anatomy is 
embraced in the course. SPECIAL COURSES MAY BE HAD IN 
SURGICAL AND TOPOGRAPHICAL ANATOMY ON THE 
CADAVER. 
The Laboratory of Surgical Technique has now been estab- 
lished 5 years, and has a record of hundreds of satisfied stu- 
dents. The work embodies the best technique of the time, 
together with many original improvements. The course is com- 
pleted in seven days (50 hours), which means A MINIMUM 
TIME AWAY FROM YOUR PRACTICE. 


made for courses in ortho- 
surgical anatomy, ete. 


Special arrangements may be 
pedics, eye, ear, nose and throat, x-ray, 


For descriptive lit- 
erature, terms, etc., 
return attached cou- 
pon to 


DR. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicage, Ill. 
FACULTY CONSULTING FACULTY 


Dr. Clifford C. Robinson Dr. E. Wyllys Andrews 
Dr. Philip H. Kreuscher Dr. Carl Wagner 

Dr. Kellogg Speed Dr. William E. Morgan 
Dr. Emmet A. Printy br. D. N. Eisendrath 
Dr. Edmund Andrews Dr. A. A. Strauss 

*, George J. Musgrave 


West View of Operating Room 


The Laboratory of Surgical Technique of Chicago 
Gentlemen: Send me information regarding plan, time, fee, 
ete., for the course in surgical technique. 


The Exterior of the Laboratory ; : 
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The 
Management 
of an 
Infant’s Diet 


In extreme emaciation, which is a characteristic symptom of con- 
ditions commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting . ome other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions 
sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


STANDARD CHEMICAL CO. 


cuicat data clearly prove the effectiveness of 

Radium in certain benign and malignant growths. - 
Sold on basis of U. S. Bureau of Standards measure- | 
ment. 
Departments of Physics and Medicine for Instruction ; 
in the physics and therapeutic application of Radium. | 
Information as to dosage, technic and equipment upon | 
request. 


~ RADIUM CHEMICAL C0, 


RAL OFFICES - PITTSBURGH, P. 
LITTLE BLDG,, FIELD ANNEX BLDG., CHICAGO - SOL AVE., NEW YORK~ 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


A new dressing for burns, granulations and similar 
lesions. 

Manufactured by the Standard Oil Company of In- 
diana, and guaranteed by them to be free from del- 
<terious matters, and so packed as to insure it against 
all contamination. 

Stanolind Surgical Wax has a sufficiently low melting 
point so that when fluid the possibility of burning 
healthy tissue is precluded. 

Its correct ductile and plastic features make it adapt- 
able to surface irreguiarities without breaking. 

When properly applied it adheres closely to sound 
skin, yet separates readily and without pain from 
denuded surfaces. 

Stanolind Surgical Wax when applied in proper thick- 
ness maintains a uniform temperature, promoting 
rapid cell growth, and assisting nature to make re- 
pairs quickly. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superiorincolorto anyother of the medical profession, 
petrolatum heretofore offered. “Superla White” Stanolind Petro- 
The Standard Oil Company of Ind- latum, 


iana guarantees, without qualifica- “Ivory White” Stanolind Petro- 
tion, that no purer, no finer, no latum, 

more carefully prepared petrolatum “Onyx” Stanolind Petrolatum. 

can be made. “Topaz” Stanolind Petrolatum. 


en manufac- “Amber” Stanolind Fetrolatum. 
tured in five grades, differing one The Standard Oil C 

ompany, be- 
from the other in color only. cause of its comprehensive facili- 
Each color, however, has a definite ties, is enabled to sell Stanolind 
and fixed place in the requirements Petrolatum at unusually low prices. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 
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RADIUM 


Radium salts of any desired concentration, 
for use in gynecology, surgery and dermatology 


Tubular applicators 

Flat applicators 

Radium needles 
All preparations are furnished with the necessary applicators and screens. 
Radium content of‘all preparations determined by U. S. Bureau of Standards 
and furnished with its official certificate. 
Deliveries guaranteed. 


a Installations designed to efficiently separate the Emanation from 
Radium. 


Write for further information. 


THE RADIUM COMPANY OF COLORADO, Inc. 


Main Office, Reduction Works and Laboratories: Denver, Colorado. HI 
Branch Office: 50 Union Square, New York City. 


THE BEST ARSPHENAMINE PREPARATIONS 


can only result from the best materials, perfectly processed by men of 
vast experience 


ARSAMINOL ad NEO-ARSAMINOL 


are made by chemists who have had years of experience in their manufacture 
under the co-worker of the late Dr. Ehrlich in his discovery of “606” and “914.” 


If your dealer cannot supply you, order direct from us. 


TAKAMINE LABORATORY, Inc. 


New York Office: Laboratories: 
12 Dutch Street Clifton, N. J. 
Distributors for Pacific Coast 
Pacific Wassermann Laboratories 
San Francisco Seattle Los Angeles 
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MEAD'S 
DEXTRI-MALTOSE 
(MALT SUGAR) 


wee 
FOTAStIUM 


MEAD JOHNSON 400. 


ANBVILLE, INO., 


Maltose ........ DOGO 
41% 
Potassium Carbonate 2% 
Moisture ...... 5% 


MEAD'S 
DEXTRI-MALTOSE 
,MALT SUGAR 


FOR INFANTS 
“ally prepared for use as a valuable ine | 
Gent in the food of infants. Ready 

Sluble in warn water or milk. 


JOHNSON 00. 


IND, 


Composition 


52% 
Destrin 41% 


Boiled milk has been shown to be more easily digested by infants 
than raw milk, and certainly is to be preferred to milk of any but 
That boiled milk feedings correct vomiting 
and most cases of diarrhoea is a matter of common observation. 


unquestionable quality. 


Babies Having Suffered From Diarrhoea , 


When plain boiled milk and water (or barley water) feedings have 
been instituted after the usual period of starvation, as soon as the 
stools become normal, the addition of carbohydrates to the diet is desir- a 


able. We recommend 


MEAD’S DEXTRI-MALTOSE, No. 1 


It can be used with less danger of recurrence of diarrhoea than 
It supplies quickly available energy, which 
babies in this weakened condition so greatly need. The sodium chlo- 
ride present, as well as the malt sugar, aids in the retention of water 
by the tissues, which have been partially dehydrated by the diarrhoea. 
The weight lost during the period of sickness is usually quickly re- 
covered, and a normal gain may be expected thereafter. 


other forms of sugar. 


The Growing Popularity of Boiled Milk 


In Infant Feeding 


Normal Babies fed on boiled milk dilutions are frequently con- 
stipated. For these cases we recommend 


MEADS DEXTRI-MALTOSE, No. 3 


The potassium carbonate present acts as a corrective in constipa- 
tion and normalizes the infant’s stools. 
regulated that the administration of cathartics can be avoided. 


Reprints of late researches on Boiled Milk, also Literature and 


Samples of Dextri-Maltose, mailedon request. 


MEAD JOHNSON & CO., - Evansville, Indiana 


As a rule the diet can be so 


| 
| 
118. 
} 
FOR INFANTS 
othe focal off infants 
— | 
| 
| 
ll 
| 
| 


12 SOUTHERN MEDICAL JOURNAL 


October 1919 


our product. 


ciation, November 10-13, 1919. 


B. B. CULTURE 


B. B. CULTURE is the trademarked name of our sole product, a 
pure liquid suspension of Bacillus Bulgaricus. 
only necessary to write “B. B. CULTURE” to be assured of securing 


Bb. B. CULTURE was the first liquid culture to be offered in a 
convenient size, three-ounce bottle, marked with the date of produc- 
tion and sold at a really moderate price. 

Steadily increasing sales throughout the East and South are our 
best indication that the physicians are securing the desired results. 


B. B. CULTURE LABORATORY, Inc., 
YONKERS, NEW YORK 


We will be represented at the Asheville meeting, Southern Medical Asso- 


In prescribing it is 


CARRIED IN STOCK AT, ALL TIMES FOR 
IMMEDIATE SHIPMENT 


Arseno-Benzol, Neo-Arsephena- 
mine, Diarsenol, Salvarsan 
and Neo-Salvarsan 


Arseno-Benzol Diarsenal 
0.3 Gram Pkg. $1.15 0.3 Gram Pkg. $ .90 
0.4 1.25 0.6 1.50 
“1,50 Salvarsan (Metz) 
Neo-Areephenamine 0.3 Gram Pkg $1.25 
0.6 1.50 


0.3 Gram Pkg. $1.15 


0.4 “ 1.25 Neo-Salvarsan (Metz) 
1.50 0.38 Gram Pkg. $1.35 


DOSTER-NORTHINGTON DRUG CO. 


BIRMINGHAM, ALABAMA 


Surgical Instruments Wholesale Drugs 
Hospital Supplies 


[DOCTORS’ COLLECTIONS] 


Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press 
EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any and 
all debtors is to be 259% on accounts $100.00 and 
over, 83 1-83% on accounts of $25.00 to $100.00, and 
hoe, on accounts under $25.00, 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Ind., says: 
“T unhesitatingly recommend your Collection Serv- 
ice to my co-workers in the Medical Fraternity.” 
(Grand total collections made for Dr. Duemling to 
September Ist, 1919, amounts to $7,785.27. 

REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. Clip this advertise- 
ment and attach to your lists and mail to 


PHYSICIANS AND SURGEONS 
ADJUSTING ASSOCIATION 


Railway Exchange Blidg., Desk 29 
KANSAS CITY, MISSOURI 


(Publishers Adjusting Association, Inc., Owners, 
Est. 1902.) - 
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A 
@ Sign of the Times 


Time there was when the medicinal treatment of 
Gout meant Colchicum, of Rheumatism the Salicylates, 
of Pain, Inflammation and Congestion, Acetanilid and the 
numerous coal tar derivatives. which followed it. 

Intestinal irritant, heart depressant, constipating 
and cumulative drugs. 

Now-a-days it’s ATOPHAN with quicker, better 
results, safely obtained. 

Literature and Information from 


SCHERING & GLATZ, Inc. 
150 Maiden Lane NEW YORK 


(reosote Action Without (fastric [rritation 


When creosote action, free from untoward effects, is desired for a long 
period of time, as in the treatment of chronic bronchitis, especially the 
bronchitis associated with pulntonary tuberculosis, or in the treatment of 
the respiratory complications of Influenza, Calcreose has shown itself to 


be of value. 

Calereose contains 50‘ U.S.P. creosote in combination with calcium. It 

does nct cause gastric distress or discomfort even when taken in large 

doses for a long period of time. 

Price:—Powder, lb., $3.00. (prepared by adding 1 lb. to 1 gallon of water.) 
Tablets; 4 gr., 1000, $3.00; 500, $1.60; 100, 40c. 


Samples (tablets) and literature free. 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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Consider These Facts 


pi who have investigated the action, properties and 
residues of various leavening agents, recommend 


Calumet Baking Powder 


It is used in their own homes. Such ingredients as are used in 
the manufacture of CALUMET have been approved by the Rem- 
sen Board of consulting scientific experts, appointed by the United 
States Government and composed of men whose ability is 
acknowledged and whose conclusions are accepted. 


CALUMET is a Phosphate Powder in which enough of the acid 
phosphate has been replaced with Sodium Alum (not drug store 
: alum) to insure its keeping qualities and give the proper speed of 
action. It is chemically correct. 


It is manufactured in the largest, finest and most sanitary baking 

powder plant in the world. The ingredients used in the manufac- 

ture of CALUMET are tested for purity and strength before 

being compounded and the finished product is given laboratory 

iq tests and baking tests. The powder is not touched by human 
hands at any point in the process of manufacture. 


CALUMET is the favorite baking powder in millions of American 
homes. It is used by domestic science teachers and expert chefs. 
It has been used for years in hotels, restaurants, bakeries and 
public institutions. It is the ideal baking powder for hospitals, 
sanitariums, etc. Special terms for such institutions mailed on 


request. 


Calumet Baking Powder Company 


CHICAGO, ILLINOIS 


} 


SOUTHERN MEDICAL JOURNAL 


Vo!. XII No. 10 


THE ABBOTT LABORATORIES 


Barbital, Abbott, 
and Veronal 
are Identical 


Both are Diethybarbituric acid 


Barbital is the official name for 
Veronal given it by the United 
States Government. 


Barbital is the American name. 
Veronal is the German name. 


The Abbott Laboratories 


is licensed by the Federal Trade 
Commission to make and sell 
Barbital, of which it is the largest 
in this The 

. S. Army and Navy have or- 
dered more Barbital (Abbott) than 
all other customers combined. 


Barbital, Abbott, is American made by an 
all American and always American firm. Itis 
guaranteed to be of the highest purity and 
has been accepted by the Council 
on Pharmacy & Chemistry of the 
American Medical Association. 


PACKAGES 


Barbital, Abbott, is supplied in the follow- 
ing standard packages: 
Powder in 1 ounce bottles. 
Tubes of ten 5-grain tablets, packed in 
boxes of one dozen tubes each. 
Bottles of 100, 5-grain tablets. 


Barbital, Abbott, will be supplied through 
your druggist, jobber, physician’s supply 
house or direct, on your order, to our 
home office or branches. The product is 
right and the price is right. 


Home Office and Laboratories: 

Chicago, Illinois 
San Francisco Los Angeles 
Toronto 


ombay 


Send for free Barbital Booklet 
giving dosage and indications. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any bulding, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park, 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth's Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building, 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply, to the Superintendent, MISS MYRA E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.. M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D.. Dothan, Ala. 


A. TH RUSTON POPE 


CURRAN POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. , 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


16 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. .The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR 
DR Shysicians in Charge THE TREATMENT OF Dr. M. Hi. Fletcher 
Miss V. E. Lively NERVOUS DISEASES 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including 4 most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the h2art of the Blue Ridge Mountains ef West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 


ASHEVILLE, N. C. 
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|Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sunatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
reatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


hKENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Florence Kramer, M.D. She _ Brown, M.D. 
Sanger Brown, M.D 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by ee only 
All correspondence should be addressed t 
Kenilworth Sanitarium Kenilworth, Tl. 


The Baker 


Sanatorium 


Colonial Lake 
sail 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER. M.D., F.A.C.S. 
Surgeon in Charge 
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Hospital for General Diagnosis and Nervous Diseases 


1820 E. 10th ST., INDIANAPOLIS, IND. 
Phones—Bell, Woodruff 1999 Long Distance Toll 31 Auto, 61-251 


“NORWAYS” 


TO THE MEDICAL PROFESSION: 


We believe the medical profession will support an institution for Diagnosis and Research, 
a Hospital the chief aim of which will the solution of all problems in Medicine and Surgery, 
with the earliest possible return, into the care of the family or personal physician, of every 
patient confided to it for such study, with a plan for subsequent home-treatment. 


We have broadened the medical scope of “Nerways.” In the main, its work will be the 
diagnosis and treatment of affections involving the nervous system, BOTH MEDICAL and 
SURGICAL, but in the vast majority of cases, the Nervous System is only secondarily 
involved. It has always been, and will continue to be, necessary to study carefully the organ- 
ism, as a whole, to arrive at safe diagnostic conclusions. Our investigations will, therefore, 
embrace the entire field of medicine. 


To accomplish this purpose, we have organized a staff representing all departments of 
Medicine and Surgery. In association there will be a complete Laboratory for Research, in 
which the newer methods of CONFIRMATORY DIAGNOSIS are accurately and scientifically 
worked out by skilled, trained laboratorians. The newer chemistry of the blood, spinal fluid 
and other secretions will be accorded special attention. Wassermann tests alone are not con- 
clusive, even in syphilis. 

We invite the co-operation of physicians in our efforts. We desire that they study their 
cases with us, in order that the closest relations may be constantly maintained between our- 
selves, the family physician and the patient during the period of observation. Thus, there will 
2 no lapse in the plan of treatment best adapted to the interests of the patient on his return 

ome. 

The Hospital will be maintained upon the highest plane of efficiency, and the welfare of 
the patient will be the first consideration. 


~ A corps of physicians representing the various specialties has been organized into a com- 
plete Staff. 


For further particulars regarding rates, etc., write or telephone to 
DR. ALBERT E. STERNE, or 


DR. LARUE D. CARTER, 
“Norways” Hospital for General Diagnosis and Nervous Diseases. 


RESIDENT STAFF 


DR. ALBERT E. STERNE, Chief of Staff MISS MARION EATON, Superintendent 


(Member National Council of Defense) = 
DR. LARUE D. CARTER, Medical Director MISS,MAY BRUBAKER, Ass‘t Superintendent 
(Late Colonel Med. Corps, U. S. A.) MISS MAE BRIAN, Assistant Superintendent 
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Robertson-Blackman Sanitarium 


170-174 Caritol Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 


Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. : 

Inquiries appreciated. Illustrated bookfet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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HILLCREST MANOR | 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Funciional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of ii 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor { 
At the City Offices '* 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 


wh 


Ghe Willows 


An cthical seclusion maternity home and hospital 
m for unfortunate young women. Patients accepted ; 
J any time during gestation. Adoption of babies when & 
arranged for. Prices reasonable. Write for 90- 


page illustrs ted booklet. 


MAIN ST. che Willo 
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SOUTH FRONT 


f THE SECOR \ 
SANITARIUM-HOSPITAL 


 KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—-NEAR SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 

STOMACH and INTESTINAL DISEASES 

FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 

DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
eare of physician and nurse is $25.00 per week. 
Laboratory, Cystoseopic and X-ray examin- 


gis ations extra. 
WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMEK, M.U., Associate 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 

‘ with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F 
Reeves, Dr. J. L. Adams. 

MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, 
Dr. H. G. Brookshire, Dr. C. C. Orr. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


STAFF 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such aS vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year, 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


G. U. AND DISEASES OF THE RECTUM: Dr. P. 
R. Terry. 
PEDIATRICS: Dr. L. W. Elias. 


ANAESTHETIST: Dr. W. J. Hunnicutt. 


The Buie Clinic 
MARLIN SANITARIUM-BATH HOUSE 
MARLIN, TEXAS 


N. D. BUIE, M.D. A. J. STREIT, M.D. 
F. H. SHAW, M.D. 


A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 

N. D. BUIE, M.D., Supt. and Diagnosis 
F. H. SHAW, M.D., Internal Medicine 
AUG. J. STREIT, M.D., Eye, Ear, Nose and 

Throat 
L. M. SMITH, M.D., Urology and Syphilology 
GEO. M. LIDDELL, M.D.,' Internal Medicine 
S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 


MATERNITY HOSPITAL 
HOLMES HOME OF REDEEMING LOVE 


A quiet and secluded home 


FOR UNFORTUNATE GIRLS 


Located on an 80-acre tract of land. Two 
Modern Buildings. 74 Beds. Delivery 
and Operating Rooms equipped with all 
modern conveniences. 

MISS ANNA WITTEMAN Superintendent 

W. W. WELLS, M.D. Chief Obstetrician 


54th Street and Hope 
OKLAHOMA CITY, OKLA. 
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THE CHESTON KING SANITARIUM 
A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 
Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
7 our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 
x THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


P. O. BOX 978, FORT WORTH, TEXAS : 
For Nervous Diseases and 

Selected Cases of Mental Dis- 

eases. 

(Incorporated under laws of 
Texas) 
WILMER L, ALLISON, M.D. 

Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC 


HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 
J Number of patients limited, assuring the personal attention of 

the resident physician in charge. : 
New Bullding Absolutely Fireproof = Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For infor ogee — catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, DR. W. C. GEWIN, in Ch 
DR. CHARLES M. NICE, Medical Director 


ig ST.ALBANS SANATORIUM, Inc. 


RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet. Occupation. 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonia! 
brick buildings connected by a sun parlor 105 feet long 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


RETREAT 
Nervous and Mental Diseases 


Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protectio:, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy. Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

Ss. T. RUCKER, M.D., Director Medical Dep’t. 


Memphis, Tenn. Bell Teleprone Connections 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 

for the scientific treatment of tuber- 
culosis. High class accommodations 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., 
Assistant Medical Director and Chiet 
of Laboratory. George H. Evans, M.D. 
San Francisco, Medical Consultant 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins 
Rida. Fifth and Soring Streets. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 
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HIGH OAKS..-Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located’ on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
— The Medical Profession of Atlanta, 

ress 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


MEMPHIS, TENN. 


For the Treatment of MENTAL and 


bed 
C ] t V ADDIC- 


New Fifty-Room Department completed January, 


e 
1915. Now have two new buildings, one for each 
anl ar 1m sex. A thoroughly modern and fully equipped 
hospital, operating under state license. 
(Established 1907) uarge, commodious buildings offering accommo- 


J . D. dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 


Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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The Thompson Sanatorium 


For the treatment and education of tubercu- RADIUM THERAP \ 
lous patients. Seventy-five miles northwest of 


and twelve hundred feet than San 
Antonio. Mild winters, coo reezy summers. 
Hospital Building and Hollow Tile Cottages in connection with 
with modern conveniences. Beautiful mountain 
seenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, MD. NEWELL & NEWELL 


Superintendent and Medical Director 


H. Y. SWAYZE. MD. | ° ° 
Associate Medical Director Sanitarium 


KERRVILLE, TEXAS 


705-707 Walnut St., Chattanooga, Tenn. 


DR. BARNES’ SANITARIUM An ample supply of Radium for the treat- 


STAMFORD, CONNECTICUT | ment of all conditions in which Radium is 


A Private Sanitarium for Mental and Nervous indicated. 
Diseases. Also Cases of General Invalidism. 
Separate Department for Cases of Inebriety. | | 

The buildings are modern, situated in spacious and SANITARIUM STAFF 


attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. 


The accommodations, table, attendance, nursing EK. T. Newell, M.D. 
and all appointments are first class in every respect. H E. D. Newell, M.D. 
The purpose of the Institution is to give proper : 
medical care and the special attention needed in GP. Haymore, M.D. 
each individual case. 50 minutes from Grand Cen- 

tral Station, New York. For terms and illustrated J. H. St. John, M.D. 


booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


Glenwood Park Sanitarium, 


orth Carolina. 
SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
poerecoe and exercise, with such other remedies as are calculated to assist nature in the work of 

ration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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The Sanitari 


Inc, 1873 


A strictly modern hospital 


tions. 


tive pamphlet. 
. W. Langdon, M.D., 
Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 
Egbert W. Fell, M.D., 


Business Manager 


Box No. 4, College Hill 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For Mental and Nervous Diseases, 


equipped for the scientific treat- 
ment of nervous and mental affec- 
Situation retired and acces- 
sible. For details write for descrip- 


fully 


For 
nervous 
nutritional 
rors and 


Compl e 
apy, mas 
ete. 


meet indi 
needs, 


M.D., V 
Egbert W: 


Clinical 
tor 


Medical 
tor 


ager 


purely 


valescents. 


equipped for hy- 
he 


Cuisine to 
ividual 


F. W. Langdon, 


Consultant 


M.D., Resident 


Cc. B. Rogers, 
M.D., Resident 


H. P. Collins 
Business Man- 


cases, 
con- 


tely 


sages, 


isiting 


Fell, 
Direc- 


Dirce- 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, — One of the most modern 


and thoroughly equipped 
FOR TUBERCULOSIS private institutions for 

the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
Medical Director 


JAMES W. LAWS 
Associate Medical Director 


BROWN W. RANDEL 
House Physician 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
tuken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas, It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
eare of nervous cases. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions 


indicated. 
For particulars address, 


COSBY SWANSON, M. D., Medical Director 


in which the use of 


radium is 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 

Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 


Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, Ta. 


JOSEPH A. DANNA, M.D., Secretary. 


Medical College of the State of 
South Carolina 


SCHOOLS OF MEDICINE AND PHARMACY 
OWNED AND CONTROLLED BY THE STATE 


Rated in Class A by the American Medical 
Association, Member of the Association of 
American Medical Colleges and of the American 
Conference Pharmaceutical Faculties. 

New building with well equipped laboratories. 
A full corps of efficient all-time teachers. 

Located opposite the Roper Hospital and very 
near the Charleston Museum, thus affording the 
students more extensive opportunities for re- 
search and training. 

Requirements for Admission to the Medical 
School are certificate from a four-year high 
school which requires not less than 14 units for 
and two years of college work. The 
must include physics, biology, 


graduation, 
college work 


chemistry. 
Women admitted on the same terms as men. 
Session opened September 26, 1919 
For catalogue address 


H. GRADY CALLISON, Registrar 
Charleston, S. C. 


UNIVERSITY OF LOUISVILLE 


Medical Department 


EFighty-secord 
Sept. 16, 1919. 


English, 


premedical 


given in the Academic department of the 
A combined B.S., M.D., degree 
granted after two years of study in College 
of Arts and Sciences and four years in Med- 


University. 


ical Department. 


Well equipped 


the Dean, - 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 


Annual 


Entrance requirements for 
the 1919-20 session—two years of College 
work in Physics, Chemistry, Biology and 
in addition to the 
work in an accredited, standard high-school. 


course of 


laboratories under full- 
time teachers. Clinical work in the New 
Million-dollar City Hospital. 
information and catalogue, 


Session began 


fifteen units’ 


instruction is 


For further 
address the 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


Address: | 
Dr. WALTER A. WEED, Director 


425 Woodward Building, Birmingham, Alabama 


e & e e 
The Radium Institute |/ | Medical College of Virginia 
UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
of New Orleans 
e e e 
Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 
In Connection With New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
TOURO INFIRM ARY ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 
J. R. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


DIRECTING BOARD 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 


Dr. F. W. Parham Mr. A. B. Tipping Laboratory Diagnoses 


For the treatment of conditions in Tests, 

° issue Examinations, Cultures, ifferen- 
which the use of Radium is indi- tial Pneumonia Types and other Bacterio- 
cated. logical Work, Autopsies, and X-ray Exam- 

inations. 
a correspondence should be addressed to Prompt and accurate service. 
e Radi i is 
eines E. C. THRASH, M.D., Laboratory of 

DR.E.C.SAMUEL, A. B. TIPPING, Clinical Medicine 


Radio-Therapist. Secretary. Candler Building Atlanta, Ga. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 
8. Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last. session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


34 SOUTHERN MEDICAL JOURNAL 
* 


| oo 


Vol. XII No. 10 SOUTHERN MEDICAL JOURNAL 


The Jefferson Medical College of Philadelphia 


REQUIREMENTS FOR ADMISSION necessitate the completion of two years of study in an 
acceptable College of Arts and Science, including courses in a modern foreign language, Physics, 
Chemistry and Biology. 


The facilities and opportunities for instruc- 
tion to be found in the laboratories, museums, 
libraries, clinics, and other departments of the 
College and its Hospital, offer to qualified med- 
tical students advantages of a superior charac- 
ter. In addition to the various Departments 
Fentirely owned and controlled by the College 
and shown in the photographic reproductions, 
regularly scheduled instruction is given in sev- 
eral other large hospitals. The Faculty and 
teaching corps represent in their personnel, 
eminent medical men of national reputation, 
selected by reason of unusual professional 
attainments and teaching ability. 

The honorable history of the institution, the 
many great names contributed to American 
Medicine and numbered among its 13,824 
Alumni, its enviable traditions, and the success 
of its graduates in every field of medicine 
throughout the world, are believed to evidence 


such usefulness as to justify the confidence and support of the medical profession in the train- 


ing of its students. ; 
Detailed information and circulars descriptive of the facilities and courses will be supplied 
ROSS V. PATTERSON, M.D., Dean. 


by addressing 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-third Annual Session opens Sept. 22, 1919, and closes June 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery, including laboratory, 
cadaveric work and the specialties. 
For further information, address: ; 
CHARLES CHASSAIGNAC, M.D., Dean ; 
Post Office Drawer 770 NEW ORLEANS 
Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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ASTHMA 


Its Treatment With 
BENZYL BENZOATE 


See “The Southerm Medical Journal” July, 1919, page 367 


“Case 6.—Mrs. B., 57 years old. Case of Dr. D., of Baltimore. Has been suffer- 
ing from repeated attacks of asthma which could not be relieved by ordinary medica- 
tion. The patient was given 20% solution of benzyl-benzoate by mouth, 20 drops 
every four hours, and the asthma was completed ‘cured.’ Some time later, when 
another attack occurred, the patient begged for the same medicine and it was followed 
by prompt relief.” 


DYSMENORRHEA & OTHER COLICS 


See “The Journal” A. M. A., August 23, 1919, pages 599 and 601 


SOLUTION OF 


BENZYL BENZOATE MISCIBLE, H.W.&D. 


Supplied in Two Fluid Ounce Bottles 


Through Trade or Direct. Circulars Upon Request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


LABORATORY 


Our advantages make us headquarters 
for the organo-therapeutic products 


Doctors Should Specify 


Pituitary Liquid— 
is physiologically 
standardized and 
is free from pre- 
servatives. 

1 c. ampoules, 
boxes of six. 
Thromboplastin 
solution, 25 c. ec. 
vials. 

Thyroids— 
Standardized. 
Powder; Tablets, 
2 gr., 1 gr., er., 


Mer. 

Pineal Substance— 
Powder and Tab- 
lets, 1-20 grain. 

Parathyroids— 
Powder and Tab- 
lets, 1-20 grain. 

Pituitary, An- 

terior— 

Powder and Tab- 
lets, 2 grain. 

Pituitary, Pos- 

terior— 

Powder and Tab- 
lets, 1-10 grain. 


In a paper on Corpus Luteum in the New York Medical Journal, Dr. 
Sajous states: 
“The two most important prerequisites to success in the use of 
the drug appear to be: 
‘1. The selection of a preparation made exclusively from the 
corpora lutea of pregnant animals, and 
“2. Due attention to the fact that the action of the drug is 
frequently slow in asserting itself and that the drug should be 
given up only when thorough trial has demonstrated its lack of 
efficiency.”’ 
Corpus Luteum (Armour) is made from true substance. The glands 
are gathered in our abattoirs and we know what we are using. 
Corpus Luteum (Armour) is supplied in 2-grain capsules, bottles of 
50; 5-grain capsules, bottles of 50; 2-grain tablets, bottles of 100. 


Specify ARMOUR’S and you will get the best the market affords. 


ARMOUR 40 COMPANY 


CHICAGO 
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TREATMENT OF MENINGOCOCCIC 
INFECTIONS 


By W. W. Herrick, M.D., 
Assistant Professor of Medicine, College 
of Physicians and Surgeons, 
(Columbia University) 
New York, N. Y. 


This article is written for the general 
practitioner in response to a request for 
a practical summary of beth the older and 
more recent methods of treatment. 


The mortality of meningococcic men- 
ingitis has declined from the 70 to 90 per 
cent. reported in the early epidemics to the 
15 to 30 per cent. of the average of the 
more recent visitations. This decline is 
apparently not due to any diminution in 
the virulence of the infection, but is a di- 
rect result of more effective treatment and 
of specific serum treatment in particular. 

In an experience with some 340 cases, 
I have been impressed with the tendency 
to foc.s entire attention upon the serum 
treatment of the disease to the frequent 
neglect of more general measures. It is, 


experience in the treatment of meningo- 
- coecic infections first of all to discuss the 
more general non-specific methods of treat- 
ment which have proved useful. 
_ It is to be kept in mind that the patient 
1S irritable, hyperesthetic and that all 
strong sense impressions are resented be- 
cause they are disturbing and even pain- 
ful. A quiet, easily-darkened room with 
light that does not shine ix the patient’s 


therefore, planned in this summary of our - 
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face should be secured. The patient must 
not be spoken to unnecessarily nor touched 
without reason. He must be allowed to 
lie quietly in the position of greatest com- 
fort in order that he may conserve the 
last fraction of his energy, a fraction that 
may be the decisive factor in what is so 
often a close struggle. 

To facilitate lumbar punctures and gen- 
eral care, the bed should be single, rather 
narrow and high. The patient is usually 
more comfortable with a single small pil- 
low or often with none at all. The great- 
est care should be taken from the outset 
to harden the skin against possible bed 
sores. The patient should be bathed twice 
daily with tepid water followed by alcohol 
and powder. Cold baths and sponges to 
reduce temperature are not ordinarily re- 
quired and, like other strong sensory im- 
pressions, are best avoided in meningitis. 
An initial purgative is perhaps desirable. 
The bladder should be watched carefully 
as retention of urine is very frequent in 
the early stages of the disease and is too 
often overlooked. Catheterization may be 
necessary and should be carried out with 
the strictest asepsis. To a catheterized 
adult patient hexamethylenamin 0.5 gram 
should be given four times daily for three 
days with a large quantity of water. 

The early stages of meningococcic men- 
ingitis are hours of agony. In many cases 
extreme irritability, headache and appre- 
hension demand attention. No drug meets 
this phase of the disease so completely as 
morphia, a surprising amount being tol- 
erated. An adult may be given one-sixth 
grain as often as is required. Usually not 
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more than two or three doses are neces- 
sary. Morphia is also of value in tending 
to prevent serious immediate serum ef- 
fects. Chloral hydrate grains XV or XX 
(by rectum) with or without sodium bro- 
mid, grains XL, may be given two or three 
times each twenty-four hours as an ad- 
junct to morphia, if necessary. An ice 
cap on the head is often grateful and helps 
control headache. It need not, however, 
be used for any other purpose, as it prob- 
ably has no specific effect upon the disease 
process. 
DIET 

This is of great importance. In many 
cases during the acute phases of the dis- 
ease, it is difficult to persuade patients to 
take an adequate amount of food. This 
should be insisted upon, however, unless 
the patient is exhausted by the efforts. 
The diet need not be entirely of fluids. 
Nourishment should be given at least 
every three hours. In addition to such 
liquids as milk, broths or cocoa, soups 
thickened with flour, rice or other cereal 
gruel, any cooked cereal, milk toast, ice 
cream, custard, junket or other simple 
pudding may be given. Tea and coffee 
should be avoided as tending to increase 
nervous irritability. In cases which tend 
to be prolonged, the high caloric diet 
should be enforced, giving any simple, 
easily-digested food which the patient may 
readily take, the caloric content being in- 
creased where possible by the addition of 
lactose. Of the highest importance is an 
adequate fluid intake. Almost without 
exception at necropsy the bodies of those 
dying from meningococcic infection lack 
the ordinary amount of fluid. Patients 
may drink almost without limit and should 
be given in addition to water, lemonade, 
orangeade, imperial drink, or other grate- 
ful beverages, to which, to furnish addi- 
tional calories, lactose may be added. In 
cases that persistently resist the giving 
of nourishment gavage may be resorted 
to, best when under the influence of chlo- 
roform or morphine and in connection 
with the narcosis that may be required for 
intraspinal treatments. Sufficient fluid 
intake may be insured by hypodermoclysis 
or infusions of saline solution. 


EYES 
The eyes should be shielded from strong 
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light but otherwise left alone, the physi- 
cian bearing in mind always the possi- 
bility of panophthalmitis and the ten- 
dency of any trauma to bring about this 
complication. If meningococcic conjunct- 
ivitis is present the conjunctival sac should 
be washed out gently every two hours with 
a saturated solution of boric acid, and one 
or two drops of 20 “¢ argyrol solution in- 
troduced two or three times daily. In the 
intervals a 50% solution of anti-menin- 
gococcic serum may be dropped into the 
eye with good effect. Cold compresses are 
also useful. 
MOUTH 


The usual mouth toilet is enforced, bear- 
ing in mind always the frequent presence 
of the virus in the nose and throat. All 
sputum and nasal discharges must be col- 
lected upon paper or gauze and burned. 
Gowns should be worn by attendants; also 
masks made of at least three layers of 
rather closely-woven cheesecloth. The 
washing of hands with a 5 % solution of 
liq. cresolis comp., or equivalent antisep- 
tic, after handling the patient or his dis- 
charges, is to be enforced. 

SPECIFIC SERUM TREATMENT 

Meningococcic infection may be said to 
have three stages: 

1. Local in the tonsils, naso-pharynx, 
nares and accessory sinuses or conjunc- 
tiva. 

2. General, i. e., an invasion of the blood 
stream or meningococcic sepsis. 

3. Local in the meninges in 95 “ of the 
cases with or without involvement of the 
joints, lungs, eye, pericardium and other 
structures. 

The second and third stages may over- 
lap and merge. Furthermore, the diffi- 
culty of recognition of the second stage 
under ordinary conditions makes it im- 
portant to continue to focus attention upon 


‘the meningeal involvement. 


STAGE I—TREATMENT OF FIRST OR CARRIER 
STAGE 

Recognition of the first or carrier stage 
is only by culture since there is nothing 
specific in its clinical manifestations. Its 
treatment is almost entirely local. Dichlo- 
ramin-T in 2% solution is recommended 
as a nasal and pharyngeal spray. Normal 
saline solution, or liquor antisepticus alka- 
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linus, or peroxid 30% give results that 
are almost equivalent. Resistant cases 
may yield to undiluted anti-meningococcic 
serum dropped into the nares when the 
patient is lying on the back, the upper air 
passages having been cleansed by a pre- 
liminary spray of a normal saline solu- 
tion. It is to be remembered that time 
will cure the majority of these carriers; 
the meningococcus as a rule not persist- 
ing in more than 10“ of them for over 
three or four days. Approximately 1 % of 
the carriers will not yield to any of the 
methods of treatment mentioned. These 
are doubtless cases with inaccessible foci 
in tonsils, pharyngeal adenoid tissue or 
accessory nasal sinuses. It may be best to 
deal with these foci surgically. This must 
be done advisedly, however, as local surg- 
ical interference may result in the gen- 
eralization of the infection. 

In the case of the chronic carrier prov- 
ing resistant to all forms of treatment, 
vaccines may be tried. One-half to one 
million dead meningococci may be injected 
immediately beneath the skin twice weekly 
for two or three weeks. Little result is 
to be expected from this, since the chronic 
carrier apparently vaccinates himself con- 
tinually from the focus of infection. 


STAGE II—MENINGOCOCCUS SEPSIS 


While this stage is as yet questioned by 
some authorities who have not had the 
opportunities of a military experience, ob- 
servations made in military hospitals have 
shown it to exist in a sufficient number of 
cases to warrant its possibility being kept 
in mind by the general practitioner. 
While in most cases it is of short dura- 
tion, averaging perhaps forty-eight hours, 
it may be prolonged for a number of days 
or even weeks. On the other hand, it may 
be so transient as not to be clinically sep- 
arable from the subsequent stage of men- 
ingitis. The features of this stage of 
meningococcic sepsis, in which the symp- 
toms of a general infection are present 
with a normal cerebrospinal fluid, have 
been. sufficiently described in other com- 
munications. ! 


; The object of treatment of the pre-men- 
ingitic stage of sepsis is the sterilization 
of the blood stream by large doses of anti- 
meningococcic serum given intravenously. 
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Intravenous serum treatment is always a 
serious procedure and must not be under- 
taken lightly, even by the experienced. 
Without the greatest care one will sooner 
or later see serious and even fatal conse- 
quences from the intravenous injection of 
large amounts of serum, whether in men- 
ingococciec infection, pneumonia, tetanus 
or other disease. Unless one is prepared 
to take all the precautions to be described, 
one had best let this very effective instru- 
ment of treatment alone. 

Sensitization should be determined by 
the intracutaneous test. A fraction (0.01) 
of a cubic centimeter of horse serum is in- 
jected into the skin of the forearm so 
that a small welt is made. As a control, 
a like amount of normal saline solution is 
injected at the same level at a distance 
of about 2 inches from the site of the 
injection of serum. If the subject is sensi- 
tive, an urticarial wheal will appear at the 
site of the injection of serum. Within a 
few minutes to one hour this raised area 
with whitened center and erythematous 
border may attain a diameter of two inches 
or more. Its absence does not rule out 
sensitization. If the skin test is negative, 
one injects at once from 0.5 to 1c. c. of 
serum subcutaneously as a desensitizing 
dose. If the skin test is positive more cau- 
tion is necessary, 0.1 c. cm. is first in- 
jected subcutaneously. If no symptoms 
result 0.5 c. ¢. is injected thirty minutes 
later; then 2, 6 and 10 ¢. ¢c. at thirty-min- 
ute intervals. If no immediate serum ef- 
fects follow these injections one may 
safely proceed with the intravenous treat- 
ment with the further precautions to be 
described. 

The desensitization by serum may be 
aided by drugs, of which atropine is chief. 
One-half hour before an intravenous in- 
jection of atropine sulphate gr. 0.01 to 
gr. 0.02* should be given hypodermically. 
If there is restlessness, apprehension or 
difficulty in controlling the patient, mor- 


“All doses of drugs or serum given are for 
adults. The doses of serum given intravenously 
should be graduated roughly according to body 
weight. A child of ten should receive about 50 
to 60 c. c.; a child of five about 30 to 40 c. c¢.; 
an infant of one year about 20 to 25 ¢. c. The 
amount of serum given children intraspinally 


should follow the general rules laid down in the 
article. 
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phia gr. 1/6 to gr. 14* should also be given 
at this time. Our experience with over 
one thousand intravenous injections leads 
us to the opinion that atropine should 
never be omitted as a preliminary to the 
first large intravenous injection of serum. 
One hour after the desensitizing injection 
of serum in individuals giving a negative 
skin test, or one hour after the injection 
of 10 c. c. without reaction in sensitive 
individuals, one is ready to proceed with 
the first intravenous injection. The serum 
may be given without dilution, but it is 
safer to dilute with equal parts of normal 
saline solution. If the serum contains a 
precipitate, filter through sterile cotton. 
The simplest apparatus is a 20 c. c. Record 
or Luer syringe. In adults the vein at 
the elbow is the most convenient site. The 
external jugular may be used. It is proper 
to give serum to infants by the longitud- 
inal sinus reached through the anterior 
fontanel. The syringe is filled with serum 
and the needle introduced into the vein, 
which is distended by moderate compres- 
sion above. The flow of blood into the 
syringe upon slight withdrawal of the pis- 
ton indicates that the vein has been pene- 
trated by the point of the needle. The 
most critical part of the entire treatment 
then follows. 

The secret of safe intravenous serum 
injection is the slow injection of the first 
15 c. c. The rate of injection should not 
exceed 1 c. c. per minute. If the first 15 
c. c. are introduced without serious symp- 
toms, the rest of the injection may be 
made at a much more rapid rate, so that 
the injection of 100 c. c. need not occupy 
more than thirty minutes. During the 
first fifteen minutes of the injection the 
operator must be on the alert for imme- 
diate serum effects and upon their appear- 
ance must without delay stop the injection. 
These symptoms in the order of their im- 
portance are: dyspnea, collapse, precor- 
dial distress, great restlessness or appre- 
hension; rapid, weak, irregular pulse; 
cold sweat and vomiting and _ urticarial 
rash. If these symptoms are slight and 
pass off at once the injection may be re- 
newed at the same sitting, always with 
the same precaution of slow initial rate of 
injection; if more severe, the injection 
should be stopped altogether and the at- 
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tempt renewed after one or two hours, 
This second attempt seldom gives trouble, 
the patient being desensitized completely 
by the earlier serum administration so 
that further injection may be made with- 
out hesitation. In each and every injec- 
tion, however, the first 15 c. c. should be 
introduced at a rate not to exceed 1 ¢. ¢. 
per minute. If the symptoms of anaphy- 
laxis do not immediately cease when the 
injection is stopped, adrenalin m. X to m. 
XV* should be given subcutaneously or 
even by vein if dyspnea or collapse is seri- 
ous. Artificial respiration might be nec- 
essary if respiration is greatly embar- 
rassed or ceases. If great restlessness is 
present morphia is helpful. 

In severe cases of meningococcic infec- 
tion in the adult, anti-meningococcic se- 
rum in doses of 100 c. c. should be given 
every six or eight hours, and in less severe 
cases every twelve or even every twenty- 
four hours until there is definite improve- 
ment, or until 4 to 6 doses have been given. 
The average case will not require more 
than 3 intravenous serum treatments. 


THIRD STAGE—STAGE OF LOCALIZATION IN 
MENINGES OR ELSEWHERE 


This stage merges with the second and 
may exist simultaneously with it. In the 
average case its treatment can hardly be 
considered apart from the second stage or 
the stage of sepsis. In the majority of 
instances, therefore, the intravenous serum 
treatment is combined with the _ intra- 
spinal. In cases in which the diagnosis 
is made after several days’ illness and 
when the disease process has localized in 
the meninges, intravenous treatment may 
not be necessary, especially if desirable re- 
sponse to intraspinal therapy is had. This 
is particularly true of the less serious type 
of infection which do not demand inten- 
sive methods. 

LUMBAR PUNCTURE 


This operation is simple if one observes 
three rules: 

1. Arch the spine forward by bringing 
the patient’s knees and chin as near to- 
gether as possible. 

2. Be sure of the intervertebral space, 
marking the point midway between two 
lumbar spines by converging lines. 

3. Insert the needle in the exact center 
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of this intravertebral space in a direction 
perpendicular to the plane of the back or 
inclined slightly upward. 

Most of the difficulties with lumbar 
puncture result from failure to regard the 
first rule. An assistant should approxi- 
mate the patient’s knees and chin by pass- 
ing his arms under the knees and about 
the back of the neck with his own knee 
on the bed in contact with the patient’s 
abdomen. A sheet may be used to draw 
the head down and the knees up if no 
muscular assistant is available. The as- 
sistant must guard against any sudden 
twisting, turning or straightening of the 
patient lest a broken needle result. If 
opisthotonus is present and the spine can 
not be arched forward sufficiently, the lat- 
eral route is preferable to the median 
route. In this the needle is inserted about 
14 to 1 inch from the median line, thus 
avoiding the supraspinous ligament. It is 
passed in a direction slightly inward and 
upward so it will meet the median plane 
of the body at a depth of 21% to 3 inches. 
If bone is met withdraw the needle and 
reinsert in a slightly altered direction. 
Force must never be used. No attempt 
to manipulate the point of the needle in 
any lateral direction while it is deep in the 
tissues should ever be made.. The depth 
to which the needle is inserted in the adult 
is about 214 inches; in children it is rela- 
tively less. One can easily feel a slight 
“give” as the needle slips through the dura. 
If one is less experienced he should with- 
draw the stylet at successive depths as the 
needle is introduced in order not to pen- 
etrate too far. If the patient complains 
of sharp pain in the distribution of the 
lumbar or sacral plexus the needle should 
not be introduced further, but withdrawn 
slightly, as this means that the cauda 
equina has been reached. Forcible re- 
straint of a patient during lumbar punc- 
ture is inadvisable. The exhaustion re- 
sulting from the struggles of an unwilling 
or terrified patient can always be avoided 
by adequate doses of morphia or by a 
light chloroform anesthetic. The anes- 
thetization of the skin with 0.5% novo- 
cocaine is desirable. Every aseptic pre- 
caution must be observed as staphylococci 
introduced from the skin have too fre- 
quently caused fatal staphylococcus men- 
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ingitis. If the cerebrospinal fluid is clear 
it is best not to remove more than 8 ¢. ¢.; 
if cloudy, the flow is permitted to con- 
tinue until one drop every two or three 
seconds is all that will come. The fluid 
should be withdrawn drop by drop, the flow 
controlled with a stylet, and never allowed 
to escape in a stream. 

Lumbar puncture in meningitis has two 
objects: 

1. Drainage. 

2. The introduction of specific anti- 
serum according to the method of Joch- 
mann and Flexner and Jobling. No rule 
which will apply to all cases can be given. 
The number of lumbar punctures, the 
amount of fluid removed, the amount of 
serum administered, must vary with the 
severity and type of infection. When a 
well-marked meningitis is present with 
thick, purulent spinal fluid, and marked 
systemic disturbance, the fluid should be 
removed until the rate of flow approxi- 
mates that suggested or until the pa- 
tient complains of severe headache. About 
30 c. c. of serum should then be allowed 
to flow into the sub-dural space by gravity. 
It should never be injected forcibly. The 
serum is previously warmed to body tem- 
perature and if any precipitate is seen it is 
removed by filtering through sterile cot- 
ton. Following the treatment the foot of 
the bed should be elevated some ten inches 
for about one hour. If a large amount of 
cerebrospinal fluid is readily obtained by 
the lumbar puncture as much as 45 or even 
60 c. c. of serum may be injected during the 
acute phases of the disease only. Within 
the limits mentioned one should, in gen- 
eral, inject an amount of serum 5 to 10c. c. 
less than the amount of cerebrospinal fluid 
withdrawn. This treatment should be re- 
peated every 12 hours until three doses 
have been given. If the patient is not in 
a serious condition, the interval of treat- 
ment may be made 24 hours. The num- 
ber of intraspinal treatments will average 
four; some milder cases will require only 
one or two injections, while more severe 
cases may require even ten or twelve. 
The intraspinal treatment may be discon- 
tinued or given at less frequent intervals — 
according to the following indications: 


1. Marked improvement in_ general 


symptoms, as shown by fall in tempera- 
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ture, clearing of the sensorium, lessening 
of the signs of meningeal irritation; in 
other words, when the patient “looks bet- 
ter.” 

2. When the cerebrospinal fluid be- 
comes less cloudy, contains no organisms 
and when lymphocytes reappear in num- 
bers. 

To sum up, therefore, the ordinary case 
should receive from three to four intra- 
venous injections and an equal number of 
intraspinal treatments within the first 48 
hours. If satisfactory effect does not re- 
sult from this intensive serum treatment 
something is wrong. The trouble may be: 

1. An overwhelming infection. In this 
case death is not long delayed. 

2. Employment of a serum not contain- 
ing antibodies specific for the strain of 
meningococcus affecting the patient. 

3. Meningococci walled off in some part 
of the ventricular or subarachnoid sys- 
tems inaccessible to serum treatment. 


4. Other complications than meningitis. 

Of these causes the second is the most 
important. Failure in serotherapy of 
meningococcus infection is most often due 
to lack of proper serum. This point can 
not be too strongly emphasized. A serum 
which is effective against one of the four 
great groups into which meningococci have 
been separated according to their specific 
agglutinability may give disappointing re- 
sults when used against another group. 
Every physician essaying to treat menin- 
gococcus infections should be well aware 
of this fundamental fact. There are but 
two measures of therapeutic efficacy of 
anti-meningococcus serum: 

1. Its clinical effect. 

2. Its agglutinin content. 

Therapeutic efficacy and agglutinin con- 
tent run roughly parallel. If a laboratory 
is available the serum employed may be 
tested for specific agglutinins for the or- 
ganisms isolated from the cerebrospinal 
fluid, blood or naso-pharynx of the pa- 
tient. Agglutination should take place in 
dilutions of at least 1-400, better 1-800 
or 1-1200. If the serum does not agglut- 
inate the organisms in a dilution of 1-100 
it is rarely of therapeutic value. Unfor- 
tunately a majority of the commercial 
serums are deficient in agglutinins and 
often give disappointing results. Serums 
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from the Rockefeller Institute, New York 
City and New York State Boards of Health 
and from the Massachusetts State Board 
of Health have as a rule a higher agglut- 
inin content for most strains of meningo- 
cocci and a more satisfactory influence 
upon the course of the disease than most 
commercial serums. In the event of un- 
satisfactory results from serum and in the 
absence of suitable laboratory facilities 
for measuring the agglutinin content of 
the serum used, the attending physician 
should immediately secure serum from an- 
other source in the hope that it will con- 
tain antibodies specific for the strain of 
meningococci harbored by the individual 
patient. The proper standardization and 
distribution of serum should no longer be 
left to the chance of commerce or charity; 
rather should it be controlled by the Gov- 
ernment in such a manner as to make a 
variety of properly standardized serums 
readily available to practitioners in al! 
parts of the country. 

It is possible to overdo treatment. In 
general it is best to make a concentrated 
attack upon the disease at the earliest pos- 
sible moment, according to the method 
described, then to cease specific therapy 
for 24 hours, provided meningococci have 
disappeared from the spinal fluid. Drain- 
age had best be continued once every 24 
hours until the spinal fluid is fairly clear, 
containing less than 1,500 cells per c. mm. 
If meningococci persist or reappear and 
systemic symptoms continue, a second se- 
ries of 2 to 4 intravenous and an equal 
number of intraspinal treatments should 
be given at intervals of 12 to 24 hours 
according to the gravity of the symptoms. 
If intraspinal serum administrations give 
great discomfort, pain in the back, legs 
or head and are followed by an increased 
amount of meningeal irritation, one has 
reached the not-infrequent stage of hyper- 
sensitiveness of the meninges to serum. 
In this event no more serum should be 
administered intraspinally, even if a few 
meningococci persist. In these hypersensi- 
tive cases it is often wise also to discon- 
tinue drainage by lumbar puncture unless 
the fluid is thick and a block feared. Usu- 
ally, however, in this condition the fluid 
is thin and only moderately cloudy. Not 
infrequently a patient will improve from 
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the time treatment is omitted and _ re- 
quires no further serum. 

From the seventh day after the incep- 
tion of serum treatment, serum sickness 
may appear. This is characterized by a 
rise in temperature, urticarial or erythe- 
matous rashes, arthritis, glandular swell- 
ings or edema. While these symptoms do 
not contraindicate continued serum treat- 
ment, it is most important to establish 
the necessity of further measures directed 
against the meningococcus infection be- 
fore additional serum is given. Usually 
the clearing spinal fluid, the absence of 
meningococci, the return of lymphocytes 
and the reduction in globulin, together with 
lessening of head retraction and opistho- 
tonos, a clearing sensorium and a fading 
rash, give clear evidence of a successful 
fight with the invading organism. 

TREATMENT OF COMPLICATIONS 


Block or Hydrocephalic Meningitis.— 
Block may occur in any part of the ven- 
tricular or subarachnoid systems. It is 
most common in the aqueduct of Sylvius 
or about the roof of the fourth ventricle, 
involving the foramina of Magendie and 
Luschka. It may also occur in the spinal 
subarachnoid spaces or in the cerebral 
subarachnoid system as a result of inter- 
ference with the absorption of cerebro- 
spinal fluid by inflammatory thickening of 
the arachnoid villi or other agents of ab- 
sorption. This complication may be early 
or late. It is more common in children 
than in adults. To many of the cases the 
old term “posterior basic meningitis” is 
applied. The result of block is impaired 
drainage and consequent increased intra- 
cranial pressure. The common type of 
this condition may be recognized by rapid 
emaciation, increased clouding of con- 
sciousness, delirium, general muscular 
rigidity and tremor and, most important 
of all, failure to obtain more than a few 
drops of cerebrospinal fluid by lumbar 
puncture. Usually such fluid as can be 
obtained is very thick. Occasionally dur- 
ing lumbar puncture sudden death may re- 
sult from the wedging of the cerebellum 
and bulb into the foramen magnum. This 
is more likely to occur in acute block in 
the early stages of meningitis. Block 
may doubtless be prevented in some cases 
by repeated drainage of the subarachnoid 
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system by lumbar puncture at 12-hour in- 
tervals which tends to prevent stagnation 
of the current of the cerebrospinal fluid 
and resulting adhesions. This method 
should be carried out with thoroughness 
in cases having extremely thick cerebro- 
spinal fluid. Aspiration of the fluid in 
such a case should never be attempted. 

If block is established immediate action 
is called for before too serious anatomical 
changes result. Puncture of the lateral 
ventricle through a trephine opening in 
adults or the anterior fontanel in infants 
should be done without delay. As much 
fluid as may readily be withdrawn is re- 
moved and a slightly less amount of serum 
injected. If necessary this may be re- 
peated each 24 hours. There are two al- 
ternatives to this: 

1. Cobb’s method, which consists of 
chloroform anesthesia to relax the neck 
muscles, lumbar puncture (leaving the 
needle in place) and the vigorous manipu- 
lation of the head and neck. In some 
cases by this method adhesions in the fis- 
sure of Sylvius and about the fourth ven- 
tricle have been broken through and drain- 
age re-established. The method is not 
without its dangers, but is quite justifi- 
able as an effort toward relief of this seri- 
ous condition. 

2. Puncture of the cisterna magna, as 
devised by Wegeforth, Ayer and Essick* 
may be of service in furnishing drainage 
and administering serum. 

Surgical drainage of the subarachnoid 
system has been successful in isolated 
cases of hydrocephalic meningitis. 

To be effective, treatment of block must 
be early and vigorous. In the stage of 
sub-acute or chronic block with its at. 
tendant emaciation, bed sores, clouded 
mind, exaggerated reflexes and irregular 
temperature, little can as a rule be accom- 
plished, but a thorough trial should be 
made of all surgical measures, a high ca- 
loric diet enforced and body fluids main- 
tained by intravenous injections of nor- 
mal saline or glucose in 20 % solution. 

Metastatic meningococcus lesions may 
appear in ‘joints, pericardium, endocar- 
dium, eye, lung, pleura, epididymis and 
rarely elsewhere. 

Treatment of meningococcic arthritis is 
not important since the condition is self- 


| 
‘ 
— 
4 
| 
| 
| 
mx 


594 SOUTHERN MEDICAL JOURNAL 


limited and leaves no serious sequele. If 
pain and swelling is great the joint exu- 
date may be withdrawn by aspiration and 
serum introduced. 

Meningococcic pericarditis with effusion 
has been successfully treated by aspira- 
tion and injection of 30 c. c. of anti-men- 
ingococcic serum. 

Endocarditis seems to be a_ hopeless 
condition. However, a series of large in- 
travenous injections of serum should be 
tried. 

The panophthalmitis may be treated in 
its early stages by moist, cool compresses, 
care being taken not to inflict injury, by 
the instillation of atropine to dilate the 
pupil and by the intravenous injection of 
serum in the hope of influencing this meta- 
static focus of infection. The question of 
the enucleation of the eye destroyed by 
this process is important. If the dam- 
aged eye is a source of prolonged pain and 
fever, as is so often the case, enucleation 
is usually advisable and striking improve- 
ment in the patient’s general condition fol- 
lows. The operation should not be under- 
taken too early. Several weeks from the 
time of onset should ordinarily be allowed 
to elapse, as surgical measures undertaken 
too early may result in renewed generali- 
zation of the infection. 

The post-meningeal phase, characterized 
by headache, fatigue-ability, vasomotor 
disturbances, intolerance of _ sunlight, 
weakness of the lower extremities and ex- 
aggerated reflexes, is usually cured by 
time. It is possible that small doses of 
potassium iodid assist in clearing up the 
slowly-absorbing exudate in the meninges 
which is the undoubted pathological basis 
of many of those symptoms. The feeling 
of inadequacy, the lack of initiative and 
energy characterizing the period of con- 
valescence have to be met by appropriate 
psychotherapy. Most of the cranial or 
peripheral nerve palsies disappear within 
a few weeks; those persisting for more 
than three months are usually permanent. 
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THE CLINICAL SIGNIFICANCE OF 
ACHYLIA GASTRICA* 


By HARvEY G. BECK, M.D., 


and 
GEORGE MCLEAN, M.D., 
Baltimore, Md. 


Inasmuch as achylia gastrica is not re- 
garded as a clinical entity, but as a symp- 
tom associated with various disease con- 
ditions, a tabulation and study was under- 
taken in order to determine, if possible, 
the existence of some relationship with 
any particular disease or group of dis- 
eases, in addition to the influence of age, 
sex, habits, etc., as etiologic factors. The 
real clinical significance can only be es- 
tablished on such a basis. 

Because of its incidence, approximately 
11 per cent. of our gastrointestinal cases, 
the subject deserves most careful study and 
consideration. No attempt will be made to 
review the voluminous literature, nor will! 
any reference be made to symptomology, 
this paper having for its object the single 
purpose of classifying concomitant and 
previous diseases into groups, according to 
etiology, and comparing these groups to 
show the relative frequency with which 
they are associated with achylia gastrica. 

As a result of our analysis, it has been 
found most practical to arrange them into 
the following groups, which are here 
designated according to the order in which 
they most frequently occur: 

1. Chronic focal and systemic infection 

2. Endocrinous 

3. Nervous or reflex disturbances 

4. Gastrointestinal 

5. Cardiorenal 

6. Metabolic. 


CHRONIC FOCAL AND SYSTEMIC INFECTION 


This represents the largest group. One 
hundred and forty-three focal and sys- 
temic infections occurred in seventy-seven 
achylic patients. Of these, one hundred 
and eight were definitely focal and thirty- 
five were systemic. And of the focal, 
sixty-nine were about the head, chiefly as 
some form of oral sepsis. Chronic chole- 
cystitis, appendicitis, arthritis, pyelitis 


*Prepared for Section on Medicine, Scuthern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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and rectal abscess, comprising thirty-nine 
infections, formed the remainder of the 
group. 

Focal or combined focal and systemic 
infection appeared in seventy-two cases. 
Systemic without focal appeared in five 
cases, four of which were pulmonary tu- 
berculosis, which might well be classified 
as focal, and one malaria. 

ENDOCRINOUS 

This group embraces all the cases with 
disturbance of the endocrine functions, 
including the thyroid, parathyroids, pitui- 
tary and gonads. In all there were thirty- 
nine cases, thirty-three of which aiso be- 
long to Group 1, having demonstrable fo- 
cal infections. One case of hypopituitar- 
ism was due to brain tumor. 

None of our cases of adrenal] insuf- 
ficiency were achylic, although the fact 
that this frequently occurs has_ recently 
been pointed out by Bassler and Gutman. 

It is a well-established fact that infec- 
tions play an important part in the patho- 
genesis of diseases affecting the endocrine 
system. In an article, “The Relation of 
Chronic Infection to Thyroid Deficiency,” 
SOUTHERN MEDICAL JOURNAL, July, 1918, 
one of the writers has emphasized this 
point. 

From the analysis of our cases of achylia 
gastrica, one is impressed with the anal- 
ogy between the relation of chronic in- 
fection and achylia and chronic infection 
and disturbances of the glands of interna] 
secretion. It is, consequently, safe to as- 
sume that the latter is not the cause of the 
former, but merely an associated syn- 
drome. 

NERVOUS OR REFLEX DISTURBANCES 


Of the twenty-seven patients with the 
possibility of a reflex influence on the gas- 
tric secretion, all but four were suffering 
with chronic infections. The infections 
were focal in character in all but one case. 
It is, therefore, quite improbable that re- 
flex disturbances serve as a factor in pro- 
ducing achylia gastrica. 

GASTROINTESTINAL 

With the exception of carcinoma of the 
stomach and chronic interstitial gastritis, 
the diseases in this group may be regarded 
simply as independent affections (consti- 
pation, atony, gastroptosis, visceroptosis, 
fecal stasis) or conditions secondary to 
achylia (diarrhea, mucous colitis, entero- 
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colitis) and consequently need no further 
consideration. 

However, in carcinoma, of which there 
were seven cases, and in chronic intersti- 
tial gastritis, seven cases, there is a defi- 
nite pathology to account for the absence 
of gastric secretion. 

CARDIORENAL 

In this group there occurred nine cases 
of chronic nephritis, three of chronic en- 
docarditis, two of arteriosclerosis and one 
of polycystic kidney, an exceptionally 
small group when one considers the fact 
that over 50 per cent. of the patients were 
over fifty years of age. Eight of the nine 
cases of nephritis had either oral sepsis 
or chronic cholecystitis. 

In view of these facts, one would nat- 
urally assume that cardiovascular and 
renal diseases have no etiological signifi- 
cance in achylia gastrica. 


METABOLIC 


There were only three cases which defi- 
nitely belong to this group, one of obesity, 
one of gout and one of pellagra. The 
number is entirely too small to have any 
bearing etiologically. 

In addition to the foregoing, there is a 
small group of miscellaneous diseases, of 
which pernicious anemia is the most im- 
portant. There were seven cases in the 
series. Hunter was perhaps the first to 
point out the relationship of focal infec- 
tions to other diseases when he discovered 
that oral sepsis is at times responsible for 
severe forms of anemia. The best treat- 
ment recognized today for pernicious 
anemia is to search for all possible foci 
of infection and remove them. It is easily 
conceivable that the same infection which 
causes pernicious anemia may also cause 
the achylia, and in this respect is com- 
parable with the endocrine disorders asso- 
ciated with achylia. 

Rehfus, at the recent meeting of the 
American Medical Association in Atlantic 
City, made the statement that in achylia 
gastrica the focal infection may be in the 
stomach itself. He reported three cases 
which he diagnosed and treated with spe- 
cific vaccines. 

AGE AND SEX 


Thirty-four cases occurred in the male 
and sixty-six in the female. Twenty-five 
per cent. of the total cases between thirty 
and forty years of age and thirty-five per 
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cent. between fifty and sixty years of age, 
indicate that there is an increased sus- 
ceptibility during these decades. 

Accepting the view of the infectious 
origin of achylia, it seems quite probable 
that chronic cholecystitis, of which there 
were eighteen cases, most of which oc- 
curred in patients over fifty years of age, 
is responsible for the increase in preva- 
lence during the sixth decade. 


HABITS 


The excessive use of coffee, tea, alcohol 
and tobacco represents all grades from 
moderate abuse to the habitue. There 
were eight addicted to the excessive use 
of coffee, five to tea, four to alcohol and 
nine to tobacco. 


It is significant to note that while alco- 
hol and tobacco were invariably accom- 
panied by some form of focal infection, it. 
was quite the contrary with tea and cof- 
fee. This would lead one strongly to sus- 
pect that both tea and coffee in excess are 
capable of producing achylia. 


CONCLUSIONS 


1. Focal and systemic infections are un- 
questionably concerned in the etiology of 
achylia gastrica. 

2. The disturbances of the glands of in- 
ternal secretions associated with achylia 
gastrica are also the result of chronic in- 
fections and not the cause of achylia. 


3. Nervous or reflex disturbances in 
themselves are not etiological factors. 


4. Exclusive of carcinoma of the stom- 
ach and advanced stages of chronic inter- 
stitial gastritis, gastrointestinal disturb- 
ances are either incidental or secondary 
to achylia. 


5. It would appear that cardiorenal and 
metabolic diseases occur coincidently with 
chronic infections and play an unimpor- 
tant part in the etiology of achylia gas- 
trica. 


6. Alcohol and tobacco in excess with- 
out focal infections will apparently not 
produce achylia. The excessive use of tea 
and coffee may produce it. 
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TABLE I-—-SHOWING FOCAL AND SYSTEMIC INFEC- 
TIONS ASSOCIATED WITH 100 CASES OF 
ACHILIA GASTRICA 


Focal 
Head: 
Chronic Tonsillitis ........ 29 
Alveolar Abscesses ... 26 
Pyorrhea Alveolaris ...... 17 
Otitis Media ............... 1 69 
General: 
Chronic Cholecystitis 18 
Chronic Appendicitis ........ 11 
Perirectal Abscess .................... eae 1 39 
108 
Systemic 
Chronic Tuberculosis ............. 12 
Chronic Malaria ......... ........:... 
Articular Rheumatism 
Amebic Dysentery ........... 1 35 


TABLE II—SHOWING ENDOCRINOUS SYNDROMES AS- 
SOCIATED WITH 100 CASES OF ACHYLIA GAS- 
TRICA WITH AND WITHOUT FOCAL 
INFECTIONS 


Infections 
Without Focal 
Infections 
Total 


Thyuroid-— 
Hypothyroidism 
Hyperthyroidism ........ 
Adenomatous thyroid (with- 
out symptoms) ...... 
Parathyroid— 
Chronic latent tetany.......... 
Pituitary— 
Hypopituitarism (distrophy 
adiposogenitalis) .... 4 i 5 
Gonads— 
Hypogonadism 
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TABLE III—SHOWING NERVOUS OR REFLEX PISTURB- 
ANCES ASSOCIATED WITH 100 CASES OF 
ACHYLIA GASTRICA 


The lesions tabulated occurred in 27 patients 
ae these, 23 showed focal, and 1 systemic infec- 
10n. 


General— 
Prostatic hypertrophy ................ 


ay. 
3 
4 
ag 
— 
on 
| 
| 


Vol. XII 


Pelvic— 
Perineal laceration 
Cystocele 
Prolapsed ovary 
Ureteral stricture 
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" TABLE V—COFFEE, TEA, ALCOHOL AND TOBACCO 


Total 


DUODENAL LAVAGE IN_ TREAT- 
MENT OF CATARRHAL JAUN- | 
DICE: CASE REPORT 


By JAMES W. OUSLEY, M.D., 
Kansas City, Mo. 
Captain, M.C., U. S. Army Base Hospital, 
Fort Riley, Kansas, 


Catarrhal jaundice results from inflam- 
mation of the bile ducts and gall-bladder. 
The terminal portion of the common duct 
is most frequently affected. Its lumen is 
sometimes completely closed by the swollen 
mucous membrane, while a plug of mucus 
fills the diverticulum of Vater. Two types ' 
of jaundice are recognized. First, cases in : 
which there is marked obstruction, and 
secondly, obstruction of the biliary pas- 
sages from viscidity of the bile in the 
smaller ducts, with destruction of red 
blood cells (hemolysis) from the bile 
acids. 

Recognized causes are bacterial infec- 
tion from the colon bacillus, staphylococ- 
cus, pneumococcus and streptococcus. Un- 
der pathological conditions these micro- 
organisms have access to the biliary pas- 
sages either from the blood stream or in- 
testine. Inflammation of the biliary pas- 
sages occurs independently of bacteria. 
It may be brought about by stasis of the 
portal system, exposure to cold and damp- 
ness, excessive and prolonged use of irri- 
tants (as alcoholic liquors) , improper qual- 
ity and quantity of foods, and passive 
congestion due to chronic heart and kidney 
diseases. In catarrhal inflammation of the 
duodenum the inflammation may extend to a 
the cystic and hepatic ducts.* In a case i 
of catarrhal jaundice recently reported 
there was an infiltration and swelling of 
the lymphadenoid tissue in the wall of 
the common bile duct similar in appear- 
ance to that seen in inflammation of the 
vermiform appendix. 

The appearance of jaundice is fre- 
quently preceded by the symptoms of all 
ordinary attacks of gastro-intestinal ca- 
tarrh. It is first noticed as a slight pig- 
mentation of the conjunctiva. Following 
this the skin becomes stained a bright yel- 
low color. There is more or less digestive 
disturbance, including a coated tongue, 
fetid breath, loss of appetite, flatulence 


' *Aaron: Diseases of the Digestive Organs. 
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and at times nausea and vomiting. The 
bowels are constipated and the stools 
putty-like, grayish or clay-colored, and 
often extremely foul. The consistency of 
the feces is due to excess of undigested 
fats. There may be a dull pain in the 
hepatic region and some tenderness on 
pressure. 

The pulse is usually very slow, 40 to 
60, but full. The temperature is normal, 
subnormal and slightly elevated. There 
is a noticeable weakness, prostration, loss 
of weight and anemia, most frequently due 
to destructive action of the biliary acids 
upon the hemoglobin of the red blood cells. 
Bile is an adjuvant to digestion in the ab- 
sorption of fats, and it also exerts a mate- 
rial influence on the digestion of proteins. 
Therefore, for satisfactory digestion, bile 
should be present in the intestine. Its ab- 
sence is often a contributory factor in the 
production of pancreatic insufficiency, de- 
fective absorption of fats, increased in- 
testinal putrefaction, and loss of fecal col- 
oring matter. A golden yellow bile con- 
taining marked increase of mucus and 
marked diminution of alkalinity occurs in 
catarrhal jaundice. 

Normally the sphincter at the papilla of 
Vater opens only when the gastric chyme 
spurts in the duodenum, causing’ the 
formation of secretion which is supposed 
to evoke the secretion of bile. Hence it is 
the most efficient substance to effect relax- 
se of the sphincter at the common bile 

uct. 

The recognition of jaundice is not dif- 
ficult, but to determine its cause is not so 
easy. We should consider a_ previously- 
existing gastro-intestinal catarrh, the age 
of the patient (as in young adult life) 
and the presence of jaundice unaccom- 
panied by pain or general emaciation as 
opposed to malignant or other serious or- 
ganic diseases of the liver. 

Uncomplicated cases of catarrhal jaun- 
dice usually recover in one to three weeks. 
However, the prognosis should be guard- 
edly favorable. 

I wish to call attention to the technic 
and value of duodenal lavage in the treat- 
ment of acute catarrh of the bile ducts. 
The therapeutic indication is to keep the 
bowels freely soluble by the use of salines 
and increase the solubility of the bile by 
means of alkalies. This is satisfactorily 


accomplished through duodenal lavage, 
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which increases the flow of bile by dis- 
lodging plugs of mucus, and tends to les- 
sen the catarrhal inflammation by deflect- 


ing the mucous membrane. Incidentally, 

constipation and intestinal stasis are also 

corrected. Metabolism is re-established 

and patients readily take on weight. 
TECHNIC 


While any of the duodenal tubes can be 
employed for the lavage, the instrument 
I use is the duodenal tube of Rehfuss. 
This has a small diameter (No. 12 French 
tubing) and is fitted with a metal tip. 
This tip is slotted with a long perforation 
the diameter of which is equivalent to the 
maximum bore of the tubing. The patient, 
with stomach empty, swallows the tube, 
lies down on his right side, and drinks a 
tumblerful of water. Then gravity brings 
the small olive-shaped lead sinker near the 
pylorus and peristalsis soon pushes it 
through into the duodenum. The operator 
should aspirate the duodenal contents in 
order to determine whether the tube has 
passed into the duodenum. The duodenal 
contents consist mostly of pancreatic juice, 
bile and some duodenal secretion proper. 
The mixture looks golden yellow, is clear, 
viscid and alkaline to litmus. When the 
olive is in the right position, lavage may 
be begun. The duodenal tube is attached 
to an ordinary irrigator or rubber bag 
containing the irrigating fluid, the pa- 
tient turns on his back and the fluid is 
allowed to trickle into the boweis by the 
Murphy drip method. ; 

About ten or fifteen minutes’ time is 
enough for 1,000 c. c. of fluid to run in 
and for peristalsis to push it gradually 
onward, so that there will be no disten- 
tion of the bowel. 

It is found that for the treatment of 
catarrhal jaundice the best solution is so- 
dium bicarbonate, sodium sulphate aa 
drams 2, sodium salicylate drams 1, in a 
liter of water, followed with 15 c. c. of a 
20 % solution of Argyrol. Ordinarily I use 
tapwater, as cold probably excites peris- 
talis of the gall-bladder and ducts. Treat- 
ment should be given every other day. 

Patients suffer very little discomfort 
from this treatment and are willing to 
continue it for any length of time, since 
it is usually followed by a feeling of buoy- 
ancy and well-being. 

I have not encountered any unpleasant 
by-effects and clinical cures have resulted 
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in all of my cases. Patients should drink 
freely of alkaline mineral water. Artifi- 
cial Carlsbad salts in solution make a 
very satisfactory drink. . 

The diet should be non-irritating with 
a limited amount of sugar and fats. I 
have used the following diet with satis- 
factory results: Milk, buttermilk, green 
vegetables, peas, beans, tomatoes, aspara- 
gus, spinach, celery, lettuce, watercress, 
endive, and chicory; fruits of all kinds 
except those high in starch or sugar; 
orangeade, lemonade, and one orange 
and lemon three times a day between 
meals; lean meats, chicken and eggs; 
soups, all stock soups and bouillons—soups 
to be served twice a day; bread, crackers 
and dry toast; oatmeal, cream of wheat, 
pettyjohns, farina and rice; and desserts 
such as junkets, custards, gelatin, prune 
whip, stewed and baked fruits, and grape- 
fruit. No tea, coffee or cocoa is allowed. 

CASE REPORT 

The following case exemplifies the good results 
obtained by this treatment: The patient, a male 
of 25, born in Missouri, was a person of good 
habits and had always enjoyed the best of health. 

On October 26, 1918, he began to have chilly 
sensations over his body accompanied by head- 
ache, vertigo, nausea and vomiting, and marked 
prostration. He showed bile-stained urine, stools 
that were clay-colored and he was constipated. 

Physical examination revealed nothing abnor- 
mal except pain and sensitiveness over the region 
of the gall-bladder. ‘ 

Four days following those premonitory symp- 
toms a general icterus developed. The duodenal 
contents were siphoned and the laboratory analy- 
sis showed the presence of bile-stained pus cor- 
puscles, Gram-positive, motile bacilli, a few non- 
motile cocci, and positive blood-mucus, the whole 
being of a brownish-yellow color. 

This patient was given the prescribed treat- 
ment and diet. He remained in the hospital for 
three weeks and gained 20 pounds; the icterus 
entirely subsided; constipation was corrected; and 
his former health was fully restored. 

Thirty-five other cases were treated in hospital 
with equally good results. 
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Biochemical Studies of the Saliva in Pellagra. 
M. X. Sullivan and K. K. Jones, Spartanburg, 
S. C. Public Health Reports, Vol. 24, No. 20, 
May 16, 1919, p. 1068. 


In pellagra the condition of the mouth, and 
especially of the tongue, is of considerable im- 
portance in establishing a correct diagnosis. The 
true pellagrous tongue is vividly red and more 
or less swollen. The literature also speaks of 
salivation as a symptom of pellagra. In careful 
quantitative studies at the pellagra hospital, 
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Spartanburg, S. C., some interesting data were 
gathered on the saliva in pellagra. It was found 
that, though there were cases of increased sali- 
vary flow, the salivation spoken of by the pa- 
tients was often apparent rather than real and 
was seemingly due to some inhibition of swallow- 
ing combined with a peculiar ropy change in the 
saliva or a high content of mucus which made 
the presence of saliva in the mouth more obvious. 
Occasionally also the flow was very slow, but in 
general it was within normal limits which vary 
considerably. The specific gravity of the saliva 
of the pellagra patients tended to be higher than 
that of the controls. The total solids, ash, or- 
ganic matter and mucin of the saliva was 
greater for the pellagrins than for the controls, 
but bore no relation .to the mouth symptoms 
The diastatic power of the saliva of pellagrins 
varied within the limits established by the con- 
trols. The sulphocyanate content was much less 
marked in the saliva of the pellagra patients than 
in that of normal people. The reaction of the 
saliva in pellagra was found to be somewhat 
more alkaline than that of normal saliva. 


Affections of the Endocrine Glands in Acquired 
Syphilis. H. H. Hazen, Washington, D. C. 
The American Journal of Syphilis, Vol. 3, No. 
2, April, 1919, p. 205. 

The literature upon syphilis of the endocrine 
glands is in a most unsatisfactory state, for we 
are just beginning to develop a working knowl- 
edge of the endocrinopathies. As the work upon 
vegetative neurology increases it becomes evi- 
dent that the activities of the ductless glands 
are closely associated with the action of the 
vagus and sympathetic nerves, 

It has been satisfactorily proven that syphilis 
can cause hypersecretion from the thyroid, the 
symptoms may be either of the vagotonic or the 
sympathicotonic type. In one or two instances 
hypothroidism has been caused by syphilis. The 
literature deals with three distinct types of le- 
sions: diffuse swelling associated with early 
syphilis, gumma_ formation, and disturbances 
caused by the administration of iodin. 

We know nothing as to syphilis of the para- 
thyroids. 

There are no cases on record of acquired syph- 
ilis affecting the thymus gland. 

Likewise we are ignorant concerning syphilis 
of the pineal gland. 

Cases of Addison’s disease due to syphilis of 
the adrenals are now well authenticated. It is 
interesting to note that arsphenamine may cause 
necrosis of these glands, 

A considerable number of cases of gumma of 
the pituitary gland have been described. Un- 
fortunately most of the cases have been de- 
scribed from the autopsy room. Hence, we are 
still uncertain as to the symptoms. 


Syphilis of the Lungs. M. Ford Morris, Jr., At- 
lanta, Ga. Medical Record, Vol. 95, No. 18, 
May 3, 1919, p. 722. 

Lues of the lungs is of two types: hereditary 
and acquired. In the former type, the babies 
are either still-born or else live but a short time. 
Such cases are of interest chiefly to the patholo- 
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gist. The acquired type is usually subdivided 
into the following forms: (1) gummata, (2) 
broncho-pneumonia, (3) fibroid induration or 
chronic interstitial pneumonia, and (4) syphilitic 
phthisis. The symptoms are not distinctive. 
Coughing, which usually produces offensive spu- 
tum; hemotysis, which may be slight or rather 
profuse; loss of weight and loss of strength; 
tever, and night sweats are the most common 
symptoms. The physical findings are, of course, 
dependent upon the character of the lung lesion. 
The disease is frequently overlooked because it 
so closely simulates pulmonary tuberculosis. In 
order to differentiate the two conditions, one has 
to resort to several tests, the most important be- 
ing frequent examination of the sputum for tu- 
bercle bacilli, guinea pig inoculation, complement- 
fixation test for tuberculosis and for syphilis, 
and lastly, the therapeutic test. The diagnosis 
is made by exclusion. Tuberculosis must be 
ruled out. Sometimes the two conditions co- 
exist. The treatment is the same as that for 
syphilis in any other part of the body—arsphena- 
min and the mixture of mercury and iodid. 


Nomenclature of Human Isohemagglutination 
Groups. M. W. Lyon, Jr., Washington, D. C 
The Journal of the American Medical Associa- 
tion, Vo!. 72, No. 16, April 19, 1919, p. 1134. 


The four well-recognized isohemagglutination 
groups of men have received different designa- 
tions by various authors. The oldest naming of 
the groups is apparently that of Jansky, 1907, 
who designated them as I, II, III and IV, fol- 
lowing their frequency of occurrence. The most 
commonly used designations of the groups is 
apparently that of Moss, 1910, who called them 
IV, Il, III and I, respectively. Descriptive terms 
might be used with propriety and no chance of 
confusion. Sthenic is suggested for the strong- 
est and most common group, persons whose serum 
agglutinates the corpuscles of all groups except 
its own and whose corpuscles are not agglutinated 
by the serum of any group, Jansky I, Moss IV. 
Antisthenic for its direct opposite, the weakest 
and least common group, persons whose serum 
does not agglutinate corpuscles of any group 
and whose corpuscles are agglutinated by serum 
of all the groups except its own, Jansky IV, 
Moss I. Parasthenic is suggested for the more 
common of the other two groups, persons whose 
serums agglutinate each other’s corpuscles and 
those of the antisthenic group, but not those of 
the sthenic group, and whose corpuscles are ag- 
glutinated by each other’s serum and by the 
serum of the sthenic group and not by that of 
the antisthenic group, Jansky II, Moss II. Anti- 
parasthenic for the less common of these two 
groups, Jansky III, Moss III. 


The Role of Tuberculosis in Dementia Precozx. 
H. I. Gosline, Worcester, Mass. The Journal 
of Laboratory and Clinical Medicine, Vol. 4, 
No. 7, April, 1919, p. 397. 

Dementia precox is realized by two types of 
psychosis, one of which is a form of toxic infec- 
tion psychosis. In this type syphilis and alcohol 
are closely associated with the disease in some 
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cases, but the author devotes the present study 
to the role of tuberculosis. 

In this series 108 cases had come to autopsy; 
78 could be discarded because of doubtful diag- 
nosis or of syphjlis, alcohol or infectious dis- 
ease. Of the remaining 30 cases, 22 died of tu- 
berculosis (73.3 %) and the rest showed evidence 
of tuberculosis. 

The connection between the mental and phys- 
ical disease was so close in 17 cases (56.6 %) 
that they are studied together as “type” cases. 
The rest (43.3%) represent cases which recov- 
ered, to die of a later recurrence or of geome 
other cause. These are important in forming 
part of the group of the permanently disabled 
insane which make up 75-90 % of the permanent 
population of many insane hospitals. 

Ordinary routine, laboratory procedures found 
to be so necessary in general hospitals should 
aid in the diagnosis of these cases in hospitals 
for the insane. These include x-ray examina- 
tions and complement-fixation tests. | Comple- 
ment-fixation test for tuberculosis on the spinal 
fluid in properly selected cases has never been 
tried as far as the writer can determine. 

One can not help feeling that the great group 
of the mental disorders which take so large a part 
of the state’s taxes may gradually be put more 
and more among the preventable diseases. 


Recent Discoveries Concerning the Life History 
of Ascaris Lumbricoides. B. H. Ransom, 
Washington, D. C. Journal of Parasitology, 
Vol. 5, March, 1919, p. 93. 


If Ascaris eggs containing fully-developed 
embryos are swallowed, they hatch in the small 
intestine. Aided by the circulation, the young 
worms migrate to the lungs mostly via the liver. 
Meanwhile: they undergo considerable develop- 
ment and in the lungs may attain a_ length 
nearly ten times that of the newly hatched larva. 
During the second week after infection they pass 
from the lungs to the small intestine via trachea 
and esophagus. In the small intestine they then 
continue their development if in a suitable host. 
Otherwise (in rat, mouse, guinea pig or rabbit) 
they are soon eliminated in the feces without 
further development, and quickly perish. Stew- 
art’s view that rats and mice act as intermediate 
hosts is untenable. Partial development of 
Ascaris in these animals is an expression of im- 
perfect adaptation to strange hosts and not a 
phase of the normal life-cycle. In artificially 
infected lambs and young goats the worms may 
develop to a stage approaching maturity, these 
animals being better adapted as hosts than rats, 
mice, etc., but less perfectly adapted than pigs or 
human beings. Very young pigs and children 
are more susceptible to infection than older pigs 
or grown persons. Ascaris larve can be recov- 
ered from the lungs after subcutaneous injection 
of the eggs. 

Ascaris and related forms may be involved in 
lung troubles of obscure origin in children, pigs 
and other young animals. The migrating larve 
can cause fatal pneumonia in pigs as well as in 
small laboratory animals. 


| 
— 
| 
| 
4 
| 
4 
q 


Vol. XII No. 10 


PREVENTIVE MEDICINE AND SOME 
PRESENT-DAY PROBLEMS* 


By W. S. LEATHERS, M.D., 
University, Miss. 


During the past century the civilization 
of the world has passed from an era of 
superstition and ignorance into an era of 
enlightenment and intelligent application, 
in a large measure, of the principles of 
preventive medicine. We are now enter- 
ing, I believe, upon the greatest period of 
constructive hygiene the world has ever 
known. During the great World War, 
with its awful and inexpressible horrors 
and the wholesale sacrifice of human life, 
curative and preventive medicine had, as 
it were, a new birth in the creation of 
ideals, in a more profound knowledge of 
social and civil life, and in the applica- 
tion of new methods of preventing and 
treating disease. 

The discoveries in the realm of pre- 
ventive medicine, such as vaccine for the 
prevention of tetanus and the determina- 
tion and use of the lipovaccines in the pre- 
vention and treatment of pneumonia, and 
the prevention of typhoid fever, mark an 
epoch in the history of serum therapy. 
Moreover, the spirit of unselfishness, serv- 
ice and sacrifice displayed by the Ameri- 
can physician and surgeon who enlisted 
for war service at the country’s call exem- 
plified a patriotism and an impelling de- 
sire to contribute to the Nation’s need in 
the time of greatest peril. The Ameri- 
can physician showed as perhaps never 
before in the history of the world, whether 
in service in the hospitals, on the battle 
fields, in the camps or at home, that he 
was striving to do that which would be 
to the interest of his country, thus show- 
ing a patriotism founded upon the proper 
adjustment of a profession not only to the 
needs of military life, but also to the civil 
population. There was an unmistakable 
desire on the part of the medical man not 
only to provide without any question for 
the soldier, but also to minister to those 


*President’s Address before Mississippi State 
Medical Association, Hattiesburg, May, 1919. 


LEATHERS: PREVENTIVE MEDICINE 


TROPICAL DISEASES AND PUBLIC HEALTH 


601 


who were left at home. The war was a 
great evil, but out of it came some good 
things, not the least of which is the fact 
that the American physician and surgeon 
of the future will have a bigger heart, a 
broader vision and a more profound sym- 
pathy for humanity. 

There has also come, with the organiza- 
tion of a great army, through the spirit 
and genius of American institutions, a 
knowledge of abnormal conditions existing 
in civil life and social life, which formerly 
were either entirely ignored, if known, or 
were not sufficiently known to be intelli- 
gently appreciated. It may be truthfully 
said that previous to the declaration of 
war our people were fast becoming list- 
less and indifferent, and, I might say, 
shamefully disregardful of some of the 
most beneficent needs of human society. 
Owing to the investigation of conditions 
incident to the organization of the Army, 
information of the conditions of social and 
civil life became known which, if properly 
comprehended and appreciated in the fu- 
ture reconstructive work of our country, 
will result in a great and lasting blessing 
to this and future generations. 

When it is realized that 42 per cent. of 
the men examined, chiefly of draft age in 
our State, proved. to be physically defec- 
tive and unfit for service to their Nation 
at the most critical period in its history, 
it is indeed appalling! When it is further 
realized that of this number there were 
hundreds of men who, having been admit- 
ted to the Army, were later found to be 
tubercular, it is time for us to awaken 
to the imperative need of statesmanship 
and constructive legislation looking to the 
control and ultimate solution not only of 
this problem, but the many problems of 
public health with which we are faced, 
and the solution of which is essential for 
the future prosperity of our country. 

It is an aphorism that epidemic and 
other diseases follow in the wake of war. 
What more striking illustration could we 
have than our recent sad experience with 
influenza and other respiratory diseases? 
When we know that influenza caused not 
less than four hundred thousand deaths in 
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the United States since August 7, 1918, 
something less than. one year, and that 
this is a preventable disease, it presents to 
the medical profession a great opportun- 
ity for the solution of more definite and 
scientific methods for the prevention, 
control and cure of such menacing dis- 
eases. The recent war has impressed on 
us as no other agency could have done 
the need of investigation of the respira- 
tory diseases. Dr. Victor C. Vaughan, in 
an address before the American Public 
Health Association in December, made 
the startling statement that with but few 
exceptions the medical profession of today 
knows no more about respiratory dis- 
eases, so far as scientific prevention and 
treatment are concerned, than was known 
one hundred years ago. We recognize 
that immense strides have been made in 
the control of intestinal diseases, such as 
typhoid fever, cholera, hookworm disease 
and others of the group which were for- 
merly a serious problem in our Army and 
Navy. There is no longer any question 
of solicitude since such discoveries have 
been made as anti-typhoid vaccine, cholera 
serum and other therapeutic measures in 
the prevention of this group of diseases. 
So we hail the day when the medical pro- 
fession will know more about the respira- 
tory diseases such as influenza and pneu- 
monia and reduce the high morbidity and 
mortality rate incident thereto. 

The Secretary of the Navy, Mr. Daniels, 
made the statement on November 20, 1918, 
that one of the compensations for the 
tragedy (war) is the fact that enlighten- 
ment is behind the organization to protect 
the youth of the country against venereal 
diseases. The campaign begun in the 
war to show the military fitness is quite 
as necessary to save men for civil ef- 
ficiency. Before the war physicians and 
public health officials knew that social dis- 
eases caused each year thousands of cases 
of blindness among children, many cases 
of paralysis, paresis or softening of the 
brain, insanity, diseases of the heart and 
blood vessels, physical and mental de- 
ficiencies among thousands of men, women 
and children and interference with im- 
portant functional phenomena of the body. 
It would indeed be an indictment of civil- 
ization if the people have generally known 
these facts and have been indifferent to 
action. But the people generally did not 
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know these things and as a result false 
modesty and the veneer of social life have 
maintained uniformly an ignorance about 
the social evil. The public has been in 
the dark. War opened the eyes of the peo- 
ple. The report of the draft boards and 
of the camp surgeons revealed, as never 
before, and clearly, the menacing effects 
of the social evil and the utter failure of 
our previous attitude toward the whole 
question. Europe for the first year of the 
war evaded the problem and suffered ter. 
ribly in incapacity at the front and sick- 
ness behind the lines. Not only was this 
true, but the civil population became dis- 
integrated and disorganized as a result of 
such an oversight and neglect. The intel- 
ligent forethought which was used by our 
Government under the direction of the 
greatest and noblest of sanitarians, Sur- 
geon-General William C. Gorgas, relative 
to the venereal disease problem in the 
United States Army and Navy will for- 
ever redound to the glory of the American 
Nation. 

At the very outset the leaders of our 
Nation appreciated the importance and the 
absolute necessity of dealing with this 
problem in a sane, scientific and common- 
sense way. As a result, statistics show 
that the soldier boy of the American 
Army and Navy was better protected in 
camp life and in the service of his country 
than in civil life. We know that of every 
five soldiers who were so unfortunate as 
to suffer from these diseases, four of them 
contracted such infections before entering 
the Army, or while in civil life; that a 
large percentage of the cases which oc- 
curred in the Army and Navy were also 
a result of conditions in civil life which 
made it possible for these diseases to exist 
unhampered and uncontrolled. It would 
be unpatriotic if I were not to state in 
this connection that these diseases were 
better controlled and there was less in- 
fection among the American soldiers from 
them during the present war than in any 
army of any nation in the history of the 
world. 

With the coming of peace we face this 
increasingly difficult problem with a new 
point of view. We may well ask ourselves 
the question, “Why should other infec- 
tious diseases be elevated to the dignity 
of a danger to the public and an effort 
made to prevent their spread, while an- 
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other class of diseases, compared with 
which the former is but a mole hill to a 
mountain, has been completely ignored?” 
That these diseases are preventable every 
one will concede, and that the solution of 
the problem is within the bounds of possi- 
bility no intelligent person can deny. 
When Surgeon-General Gorgas made the 
statement during the war that the vene- 
real disease question continued to be a 
serious question in the Army, chiefly be- 
cause of undesirable conditions which ex- 
isted in civil life, he emphasized in an 
unmistakable way that it is no less a 
problem for civil life. And _ since the 
signing of the armistice and with the 
declaration of peace our State and the cit- 
izens of our commonwealth and Nation 
collectively should never lose the control 
which has been established or stop any 
work which is so vital among the recon- 
structive problems that naturally follow 
in the wake of war. These diseases can 
unquestionably be controlled in a large 
measure by the co-operation of the state, 
the officials of the towns, cities and coun- 
ties, the medical profession and the en- 
lightenment of all the people on this sub- 
ject. 

The war has impressed upon the Nation 
the importance of good health and normal 
physical development in acquiring and 
maintaining the proper standards of phys- 
ical efficiency. The medical profession 
has been persistently advocating during 
the past quarter of a century the proper 
standardization of medical education, not 
only because of its bearing upon curative 
medicine, but also for the more far-reach- 
ing purpose of preventing disease. The 
citizens of our State and our Nation are 
gradually awakening to the increased im- 
portance of public health for the commun- 
ity, city and commonwealth. 

During the past ten years Mississippi 
has made rapid progress in accomplish- 
ing those things for which the medical 
profession of the State has stood for the 
past half century. The people of the State 
are now realizing as never before the in- 
trinsic value of the principles of hygiene 
which should be applied in their daily 
lives in the prevention of disease and in 
the prolongation of human life. They 
realize the healthy man and woman means 
increased efficiency in the economic devel- 
opment of the State and that maintaining 
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an efficient health organization for the 
city, county and commonwealth is funda- 
mental or basic in the State’s program for 
progress. 

It will be of interest to review briefly 
some of the advancements in medical ed- 
ucation and public health work in Missis- 
sippi during the past ten years. In 1911, 
a bill was passed by the Legislature revis- 
ing the then out-of-date medical practice 
act and requiring all medical students to 
have a four-year high school course for 
entrance to a reputable medical school 
which should give four sessions of work, 
each session thirty-two weeks in length 
as a minimum requirement for graduation 
in medicine. During the same session of 
the Legislature the State Board of Health 
through the co-operation with the medical 
profession succeeded in securing an in- 
creased appropriation for health work 
from $8,000.00 to $22,000.00 per annum. 
This made it possible for the State Board 
of Health to enlarge the State Hygienic 
Laboratory, which was established in the 
latter part of 1910; to create the Bureau 
of Vital Statistics; and to inaugurate a 
system of inspection of places of public 
utility in the municipalities of the State. 
There was also conducted during the 
vears of 1911 and 1912 a systematic and 
aggressive educational campaign through- 
out the State for the enlightenment of the 
people on hygiene and sanitation. 

So with the convening of the Legisla- 
ture of 1913, two years later, the Board 
of Health had already established upon 
an effective basis the State Hygienic 
Laboratory, the Bureau of Vital Statistics 
and the municipalities of the State were 
being inspected in an effective manner. 
During the legislative session of 1913, the 
health laws of the State were somewhat 
amended, and to a certain extent improved. 
It was then evident that the people of 
the State were approving as never before 
the work of the State Board of Health. 
Although the State was facing difficult 
financial problems, the appropriation for 
health work was increased from $22,000.00 
to $23,000.00 per annum. This made it 
possible to enlarge somewhat the activi- 
ties of the Board of Health during the next 
two years. 

Perhaps the most constructive period of 
public health work in Mississippi has been 
during the past four years, including 1919. 
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The foundation had been laid by effective 
educational activities during the preced- 
ing six years and as a result the Legisla- 
ture of 1916, with expressions of approval 
of the work which had been done, in- 
creased the appropriation from $23,000.00 
to $32,000.00 per annum. During this ses- 
sion of the Legislature the model law was 
also passed for the prevention of blind- 
ness. However, the most notable piece of 
work done by this Legislature was the 
passage of the law for the creation, estab- 
lishment and maintenance of a sanatorium 
for the control and treatment of curable 
cases of tuberculosis. The public health 
work of 1916 and 1918 was conducted in 
such a way as to produce results which 
far more than compensated for the appro- 
priation made and the expenditure in- 
curred. 

So the Legislature of 1918 showed a 
most favorable attitude to public health 
activities because of the growing public 
sentiment in favor of efficient health work. 
Practically all legislation requested was 
passed without any material difficulty dur- 
ing this session. The appropriation was 
increased from $32,000.00 to $48,900.00 
per annum. The medical practice act was 
revised, providing that the examination 
subjects for license to practice medicine 
be increased from eight to twelve, requir- 
ing the additional subjects of Physical 
Diagnosis, Theory and Practice of Medi- 
cine, Histology and Bacteriology, and 
Eye, Ear, Nose and Throat. This gives 
Mississippi one of the best medical prac- 
tice laws enacted by any state, and it 
will enable the Board in time to obtain 
reciprocity with practically every state in 
the Union. There was also enacted dur- 
ing this session of the Legislature a model 
dairy and creamery law for the purifica- 
tion of milk and its products for use in 
human consumption. Owing to the splen- 
did results which had been achieved in 
rural sanitation, largely through the benef- 
icent endowment of the International 
Health Board, a _ special appropriation 
was made by the State to supplement a 
corresponding appropriation for the ensu- 
ing two years. 

There also arose because of the war 
conditions the necessity for legislation for 
the control and suppression of venereal 
diseases. And there was enacted into law 
the abatement and injunction act for the 
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control and suppression of vice, and a law 
for the control, suppression and treatment 
of venereal diseases. Owng to this ad- 
vanced legislation and increased enlight- 
enment of the people of the State rapid 
strides have been made and definite re- 
suits obtained in public health work dur- 
ing the years of 1918 and 1919. 

Mississippi has taken her place among 
her sister states in educational require- 
ments for the practice of medicine, in ef- 
fective and efficient health organization, 
and in creating public sentiment for im- 
proving sanitary conditions, and in achiev- 
ing results for better living conditions 
among our people. But the way has just 
been blazed, a good beginning has been 
made, but there are yet problems the solu- 
tion of which will have a far-reaching 
effect upon this and future generations. 

It has been stated that 42 per cent. of 
the men examined, chiefly of draft age, 
from Mississippi who applied for enlist- 
ment in the Army and Navy during the 
recent war were rejected because of phys- 
ical unfitness. These men were looked 
upon by the military authorities as being 
handicapped for war service and just as 
they would be regarded as inefficient for 
military duty, likewise the rejected popu- 
lation of the Army and Navy would also 
be handicapped for civil responsibilities. 
The most striking feature perhaps of the 
rejected of the Army and Navy because 
of physical unfitness was the fact that a 
large percentage of these defects were 
traceable to child life that could have been 
corrected and these individuals made fit 
to fight in scores of instances. The cause 
of this condition can only be explained by 
the word “neglect.” 

When it is known that of the twenty- 
five million school children of this country 
at least 50 per cent. have physical defects 
of one kind or another, some slight, others 
serious, a large part of which are entirely 
remediable, it is nothing less than crim- 
inal for the state and Nation not to assume 
the responsibility of protecting our boys 
and girls against physical unfitness in the 
future. Japan has had physical and med- 
ical inspection in her schools for .thirty 
years. Why? Because she appreciated 
the fact that the strength of her Nation 
depends upon the physical prowess of her 
men and the vigor of her women. Lloyd 
George, while addressing the people of 
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England, made the significant remark that 
it is difficult to get an A grade army from 
a C grade population. While it was pos- 
sible for America to obtain an army from 
about 60 per cent. of her male population 
largely of the draft age physically fit, is it 
not the part of wisdom and economy in 
the future reconstructive policy of the 
state and Nation to start with the source 
of the trouble, with the child life, and by 
proper care and attention to the physical 
welfare of the child of school age increase 
the vigor and strength and make more ef- 
ficient the other 40 per cent. of our popu- 
lation? 

The youth of our State should be made 
physically fit, not for the purpose of mili- 
tarism, but to be fit to win in the achieve- 
ments of a Christian civilization. It is a 
serious indictment, Ladies and Gentlemen, 
of the civilization of this age for practi- 
cally 40 per cent. of the men and women 
at the most productive period of life to be 
suffering from physical weakness because 
of physical deficiencies resulting largely 
from neglect during childhood. 

But what is the remedy? It seems to 
me that there are two main methods by 
which we can conserve the health of our 
boys and girls to the best advantage while 
attaining the age of manhood and woman- 
hood. First, there should be introduced 
into our schools a system of physical edu- 
cation which would touch the life of the 
boy and girl in a personal way in relation 
to his fellowman and which would incul- 
cate habits of right living. It is not sim- 
ply a question of teaching physiology and 
hygiene in the schools. This kind of a 
course has been given for many, many 
years in our schools and so far as the pur- 
pose for which it is intended, it has been 
largely a failure. The instruction given 
to the youth has not been practical and 
applicable to their daily lives. Neither 
has it enlisted their interest to any per- 
ceptible degree. On the contrary, because 
of the crudeness with which the work has 
been given, it has produced a reversion for 
such thought and study on the part of many 
students. 

But there is an awakening among the 
school men of the State. Improvements 
are being made in the quality and methods 
of teaching, and in the near future it may 
be predicted with assurance that such a 
system of physical education as is needed 


LEATHERS: PREVENTIVE MEDICINE 605 


for normal physical, mental and moral de- 
velopment will not only be required in 
all the schools in Mississippi, but in all 
of the schools in this country. This will 
result in a wholesome respect for the hu- 
man body and it will make the boy and 
the girl feel as they attain their majority 
that the most important thing for them 
to do while achieving success is also to 
promote and conserve their physical wel- 
fare. This kind of physical education will 
bring the individual in touch with his en- 
vironment in the right way and in the 
most unconscious manner because of hav- 
ing been trained in the habit of right liv-- 
ing day by day, the youth of the land will 
so direct their lives as to prevent the in- 
vasion of disease, and on attaining man- 
hood and womanhood, collectively, will con- 
serve the National health and efficiency. 

The medical inspection of our schools is 
a wholly different problem, although in a 
sense it is implied in physical education. 
This means the inspection of school chil- 
dren for the prevention of physical de- 
fects and the correction of such defects as 
are found before they develop into chronic 
conditions and permanently impair the 
body. The physical inspection of the school 
children can be made by a well trained 
nurse, with the assistance of the teacher, 
under medical direction, but the medical 
examination, or, if you please, inspection, 
would be made invariably by a _ trained 
physician. The nurse could point out the 
children who appear to need examination 
and the physician could restrict his activ- 
ities in the main to those children who 
may be so classed by the nurse. 

In view of the fact that the child is 
the ward of the state while of school age 
and that he is a liability until he attains 
the age of accountability or becomes an 
asset, is it a wise policy in the economic 
development of the state to delay further 
in effecting a system of physical inspec- 
tion and medical examination of the school 
child? Indeed, it would be criminal! If 
we lose sight of the lessons which have 
been impressed upon us during the war 
for the improvement of sanitary condi- 
tions and the physical conditions of our 
people, it will be a tremendous error on 
the part of the state and Nation. Let me 
appeal to you, as a profession, to stand 
immovable as the Rock of Gibraltar for 
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such legislation in the immediate future 
which will effect this end. 

In enlarging and making more effective 
the health organization in Mississippi, it 
is not possible to escape the fact that the 
county should be the unit of organization. 
However, it may be necessary for two or 
more counties which are small and _ not 
wealthy to combine and constitute a san- 
itary district. If we look at the county 
from the standpoint of human life rather 
than from the material‘point of view, we 
must realize that the county is not prima- 
rily so much land, with fields, woods, cot- 
ton, corn, not so much property, but it is 
twenty-five thousand human lives, more 
or less; and that the chief asset of a 
county is health and life. On reviewing 
the statistical data relative to the health 
conditions of an average county, we may 
assume that it is your county, it will be 
found to run about as follows: There are 
360 deaths per year; of these deaths, 172 
are from preventable causes; 40 deaths 
are due to consumption; 7 deaths are due 
to typhoid fever; 10 deaths are due to 
chills and fever; 80 deaths of children 
under two years of age are caused chiefly 
by summer complaint and the ignorance 
of the mother. And there are at least 732 
cases of venereal disease in this average 
county, and there are 1,531 cases of other 
infectious diseases. In addition to this, 
there are not less than 600 people sick in 
bed in your county during each day of the 
year. There are also 120 cases of con- 
sumption in this average county, many of 
whom are in absolute ignorance of the 
effects of careless spitting and coughing, 
and go about distributing the deadly seeds 
of this disease to another crop of white 
plague victims. There are, if your county 
is in the Delta, 28,719 cases of malaria, 
and if your county is in the southern, 
south-central, or northeastern part of the 
State, the hookworm disease is still too 
prevalent. Then, to add to this array of 
preventable causes of physical weakness 
and inefficiency not less than 50 per cent. 
of the children of this average county of 
school age are suffering with some degree 
of severity, with physical defects which 
militate against progress in school as well 
as normal bodily and mental development, 
which are in a large measure remediable. 
This indicates approximately the prevent- 
able disease problem of a county of aver- 
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age size, that is a population of twenty- 
five thousand. 

If these deaths and this sickness are pre- 
determined and due to causes over which 
we have no control, these facts do not im- 
pose any responsibility upon our con- 
science, but if a large part of the sickness 
and these deaths are of preventable nature, 
then it does impose a grave responsibility 
upon our conscience. But we know that 
approximately 42 per cent. of all deaths 
are preventable and that all infectious dis- 
eases can be suppressed and ultimately 
controlled. This fact is conceded by the 
scientific and civilized world and is fully 
substantiated by the accomplishments of 
the health departments in reducing the 
morbidity and mortality rate from dis- 
ease. 

This brings us to the most important 
subject of this discussion, and that is that 
the most fundamental step in the develop- 
ment of health work in Mississippi or any 
other state in the immediate future, and 
upon which the success of public health 
work largely depends, is the establishment 
and development of county departments of 
health with a full-time health officer or 
director in charge. The operations of so- 
cial and civil life are so fixed by tradition 
and the customs of social life so well es- 
tablished, that only effective organization 
and intensive public health activities can 
overcome the lines of force which make 
for the transmission of the infectious dis- 
ease. The hap-hazard or careless method 
in fighting any disease can not achieve re- 
sults, but on the contrary there must be 
a well formulated plan based upon scien- 
tific principles and the agencies employed 
for the attack upon disease must be per- 
sistent and aggressive, day in and day out 
with each succeeding month. The pre- 
vention of disease involves a study and to 
a certain extent a shaping of the social 
fabric of a people. The organization 
should therefore be extensive and inten- 
sive. This means that every individual— 
man, woman and child—in a county must 
be enlisted in the fight and.the citizenship 
must have an intelligent interest and co- 
operation with the county health depart- 
ment. 

The degree to which this can be accom- 
plished will determine the measure of suc- 
cess of the health work of a county. The 
index of the success of all health work in 
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a county or state must be determined by 
the reduction of its morbidity rate and 
the death rate. With this concrete and 
intricate problem before the people of a 
county there can be no question as to the 
intrinsic value and the immediate necessity 
of establishing a county department of 
health with a health officer or director in 
charge who should give his entire time 
to this difficult task. The responsibility 
of the protection of the health of a county 
lies as a sacred trust on the officials of a 
county closely correlated and co-ordinated 
with the State Department of Health. “It 
is just as much a state and county obliga- 
tion to prevent disease as to prevent 
crime. It is just as logical to have a 
guardian of public health as to have a 
guardian of peace and order. It is just 
as much the duty of the state and county 
to protect your home from disease as to 
protect your property from the encroach- 
ment of the thief.” It must be also recog- 
nized that the child is a liability or ward 
of the state until he attains his majority. 
It is therefore the duty of the state and 
wise economy to prevent deficiencies 
among children and to correct the deficien- 
cies which already exist. It is also con- 
ceded that much of the vice imbecility, 
poverty and crime are directly attributable 
to abnormal health conditions of a state. 
For these and other reasons that could be 
mentioned, it must be clear to any think- 
ing person that the most economic ex- 
penditure of the county or state is that 
which conserves its greatest asset, the 
health, and therefore the physical ef- 
ficiency, of a people. 

The present law for the appointment 
of the county health officer is inadequate 
in the creation and establishment of all- 
time county departments of health. The 
gravest defect in the law is the require- 
ment that a health officer must be selected 
from among the physicians of a county. 
This is a necessity when the health officer 
is employed for only a part of his time, and 
this is doubtless the reason for drafting 
the law in its present form. However, in 
selecting a competent physician to serve 
as all-time health officer there can be no 
inducement for a medical man to accept 
such a position when this is the only op- 
portunity of its kind offered him in the 
state. If for good reasons he wishes to 
change his position to some other county, 
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he would be prohibited by law. Then, too, 
it may be that no physician of a county 
would desire such a position, and it is pos- 
sible that no physician of a particular 
county would be well adapted to such 
work. It is therefore perfectly clear that 
the law is unsound in theory and imprac- 
tical in application. I wish therefore to 
enlist your interest and co-operation in 
having this law changed so as to make it 
possible to work out our county health 
program upon an effective and_ efficient 
basis, as the different counties may volun- 
tarily determine to have all-time county 
departments of health. It must be done 
in such a way as to remove the health of- 
ficer as far as possible from any and all 
influence which will militate against ef- 
ficiency and result in failure. 


We very often hear the well-meaning 
statement that the physicians in advocat- 
ing preventive medicine and preaching the 
gospel of good health are putting them- 
selves out of business. I do not believe 
this is true. This, like all other advanced 
movements of civilization, will be adjusted 
by the law of compensation just as defi- 
nitely and surely as the operations of the 
laws of Nature. “Preventive medicine will 
never develop to that degree where its 
effect will seriously impair the activities 
of the physician of noble aspiration and 
humane motives. That disease will be 
prevented and the death rate reduced can 
not be questioned. This would seem to 
indicate a restricted demand for the phy- 
sician, but on the other hand medical edu- 
cation has advanced with great rapidity 
during the last quarter of a century and 
there is a constant decrease in the number 
of physicians in the United States. This 
is largely due to the advanced entrance 
requirements and standards of medical 
education.” 

During the last fourteen years the num- 
ber of medical students in the United 
States has been reduced from 28,142 in 
1904 to 13,630 in 1918. This is in part 
due to the reduction in the number of med- 
ical schools, brought about largely by 
merging some medical schools and by 
closing others which failed to measure up 
to a certain standard. Just think, in 1904 
this country had over half of the world’s 
supply of medical schools, and as a conse- 
quence a vast over-supply of medical stu- 
dents, since many of the schools were tak- 
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ing any one who applied for admission. 
Some of them were sending out solicitors 
to bring them in from the by-ways and 
hedges. 

The largest number of physicians ex- 
amined for license was in 1906, when 
8,038 applied for examination. And in 
the same year as many as 7,865 were reg- 
istered by all methods. On the other hand, 
in 1918 only 637 were examined, and by 
all methods 4,185 were registered. The 
reduction in the number of those exam- 
ined is of course partly made up by the 
number registered by ‘reciprocity or on 
credit without examination. This country 
has still twice as many physicians—one 
for every 712 persons—as the most favored 
country of Europe—England—which has 
one for every 1,500 persons. 
that there is no danger of a scarcity of 
doctors at the present time. On the other 
hand, there is a rapidly increasing de- 


mand for men in public health work,’ 


quarantine work, medical inspection of 
schools, military service, internships, med- 
ical journalism, laboratory work, scien- 
tific experiments, the development of in- 
surance, increased attention given to tu- 
berrulosis, mental diseases, industrial hy- 
giene and other fields of investigation. It 
is certain that an increased need for med- 
ical men for the future development of 
the country will be offset by the increased 
attendance upon medical schools which is 
bound to come within the next decade. 

“The services of the physician will in 
time be required less frequently by the in- 
dividual, but owing to the reduction in 
the number of physicians, his patrons will 
be increased. Moreover, his duties will 
become of a higher type and as a conse- 
quence will demand a better remunera- 
tion. The doctor of the future will have 
less of the troublesome detail to follow up 
and more of the broad executive side of 
his services will be demanded. So as a 
result of the advanced medical standards 
and the emphasis upon preventive medi- 
cine, I believe that the profession will re- 
ceive a great uplift and will grow in pub- 
lic esteem and respect and be imbued with 
a more noble dignity.” 

Briefly, and in conclusion, the medical 
profession should stand for the mainte- 
nance and enlargement of the health or- 
ganizations which are now in operation; 
for legislation requiring the physical in- 


This shows | 


October 1919 


spection and medical examination of school 
children; for increased attention to rural 
sanitation; for the organization and de- 
velopment of county departments of 
health, with all-time health officers in 
charge; and lastly, for the enlistment of 
every citizen in Mississippi for promoting 
and achieving these results in behalf of a 
more vigorous and efficient citizenship. 
The attainment of these results will be in 
line with the activities of the reconstruc- 
tion period following the war, and will 
demonstrate that we are keeping faith 
with the boys who have fought and sacri- 
ficed their lives for the principles of right, 
justice and freedom in order to make the 
world safe for democracy and to make de- 
mocracy safe for the world. 


RURAL HEALTH WORK* 


By PAUL G. Pope, M.D., 

Field Director, Department of Public 
Health and Sanitation, Mississippi 
State Board of Health, 
Columbia, Miss. 


In presenting the subject of “Rural 
Health Work,” I have endeavored to treat 
it entirely from a _ practical standpoint, 
considering the more salient features of 
the work. We have passed the experi- 
mental stage of rural sanitation, for only 
a few years ago it was a problem without 
a solution. After three years’ experience 
in the field, I am prepared to state that 
today it is a problem which is being rap- 
idly solved. It might be safe to say that 
there is no department in connection with 
the Mississippi State Board of Health 
which is making more rapid progress than 
that of rural sanitation. Yesterday hun- 
dreds of homes were being screened and 
were installing sanitary closets. Today 
thousands of homes are doing the same 
thing. Only a few years ago the boards 
of supervisors were appropriating a few 
hundred dollars for rural health work. 
Today it is less trouble to secure an appro- 
priation of from four to seven thousand. 

The need for this work in the rural 
districts is too obvious to the medical pro- 


*Read before Mississippi State Medical Asso- 
ciation, Fifty-second Annual Meeting, Hatties- 
burg, May 138, 1919. 
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fession for us to go into details. One of 
the main objects of this campaign is to 
make this need so obvious to the citizen 
that he will work to correct the insani- 
tary conditions that exist. 


After gaining the confidence of the peo- 
ple it takes little effort to convince them 
that typhoid fever, dysentery and _ hook- 
worm disease are filth-born diseases, in 
which the fly and the open-back privy play 
the leading role. If every doctor in the 
State of Mississippi will take the time to 
inform his typhoid, dysentery, hookworm 
and malarial patients of the true cause 
and how to prevent them, it will do more 
to advance public health work in this 
State than any other factor. We find in- 
telligent people who believe that north 
wind and night air cause malaria; that the 
deadening of timber and blue scum on 
water cause typhoid fever. Surely the doc- 
tors of this State are indirectly responsi- 
ble for these ideas. The etymology of the 
word doctor is not only to administer 
drugs, but also to teach. The success and 
rapid progress of these campaigns have 
been largely due to the co-operation of the 
local doctors. 

There are two essential factors to be 
considered before a sanitary campaign 
can be launched, i. e., the money and the 
man. In going before a board of super- 
visors in a county to secure an appropria- 
tion, it is absolutely necessary that we go 
prepared to convince them that it is a nec- 
essary, practical and business investment. 
It is best for the Director never to go be- 
fore a board alone the first time. He 
should take with him all the available doc- 
tors, lawyers, and business men of the 
county. In three out of four cases the 
board will respond at the first meeting. 
In case they fail to make appropriation, 
the next thing is to go before the people 
which they represent and put the propo- 
sition of health protection up to them. 

This plan was adopted in Pike County 
last month. Health meetings were held in 
_ every beat in the county. The proposition 
and plan of the work were explained to 
the people in detail. A vote was taken 
at these meetings. The result was unani- 
mous in favor of the board’s putting on 
this work. The Supervisors appropriated 
five thousand dollars at the following 
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meeting. This plan, if carried out effec- 
tively, will prove successful in any 
county of the State. It is not a bad plan, 
for, first, the people of the county like to 
be consulted in advance concerning im- 
portant movements; and, second, it pre- 
pares the people in an educational way 
for the work which is to follow. Other 
methods have proven successful. 


The appropriation having been made 
and the budget worked out in detail, the di- 
rector is sent to the field to equip an office 
and organize a unit. Headquarters are 
usually located at the county seat; offices 
are equipped in the court house or some 
other convenient place. It is necessary 
that the offices be made as attractive as 
possible. The laboratory is equipped to 
make the ordinary tests on feces, urine, 
blood and sputum. A _ laboratory so 
equipped will aid materially in the amount 
of work which can be accomplished. 

To do the most effective work it is nec- 
essary for the director in charge to have 
at least two assistants, one for the office 
and one for the field. 


Before beginning the work, the direc- 
tor must study the map of the county and 
determine upon some systematic plan of 
procedure. In past years the county was 
worked by communities. Today it is 
worked by beats, as this plan simplifies 
matters. Having determined a course of 
procedure, the campaign is begun with a 
series of public lectures given through- 
out the beat to be worked. These health 
meetings aid materially in shaping public 
sentiment. 

Other educational features, such as per- 
sonal talks, distribution of literature and 
the press, are used intensively. A _ per- 
sonal talk with one who is openly antag- 
onistic to the work will often change his 
attitude and such a one converted will be 
a day’s work in itself. This is by all 
means the most important way we have 
of meeting opposition. 

Rural sanitation in the present and in 
the future is an educational problem and 
should be taken up in a systematic way. 
The schools, the press, churches and the 
county health officer should be used for 
this purpose. Special emphasis should be 
given the press. The majority of people 
in rural districts are inclined to believe all 
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they read in the papers. This being true, 
the state boards of health should take ad- 
vantage as they have done in regard to 
venereal diseases, informing the people 
along the lines of hygiene and sanitation. 
Money will be well spent if a man were 
employed by the state board of health to 
do nothing but supervise publications. It 
is important that we get the local papers 
to co-operate with us, for they do much 
toward popularizing a movement of this 
kind. They are in a position to do a great 
deal of harm if they write, or allow to be 
printed in their columns, articles detri- 
mental to the work. It is advisable to 
publish monthly reports, which consist of 
the progress of the work and financial 
statements; also an explanation of spe- 
cial phases of the work in detail from 
time to time. The utmost caution is called 
for, however, at all times, and only what 
is of real value should emanate from a 
state or county health department. 

In regard to the survey work, it is besl 
for the director to make the first surveys 
himself for the following reasons: first, 
he is in a better position to secure the co- 
operation of the people; second, he can 
ascertain the history of past diseases more 
satisfactorily; third, he will have the op- 
portunity of doing a great deal of home 
inspection of children, pointing out dis- 
eased adenoids and tonsils, or any chronic 
trouble which is evident; and fourth, the 
people will be more likely to respond to 
a doctor’s advice in regard to examination 
for hookworm and correcting insanitary 
conditions. 

The assistant in the field follows the 
director, collecting specimens, and later 
delivering treatment. A woman has been 
found to be very efficient in this work. _ 

We are using chenopodium exclusively 
in this State for treatment of hookworm. 
It is put up in globules of three, five, and 
ten minim sizes. Treatment consists of 
three courses given at weekly intervals. 
Each course consists of a capsule three 
times a day, six hours apart, with the 
usual purgation before and after. 

This campaign is waged primarily 
against the soil pollution diseases, i. e., 
typhoid, dysentery and hookworm dis- 
ease. As has been stated above, we treat 
existing cases of hookworm disease and 
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prevent reinfections by installing  sani- 
tary closets, which will practically elim- 
inate typhoid fever and dysentery. Vac- 
cination against typhoid fever is recom- 
mended in case of sporadic endemic or 
epidemic outbreaks. Vaccination should 
not be recommended as a _ substitute for 
sanitation. Sanitation is more effective 
than vaccine in the control of typhoid fe- 
ver. In the communities, towns and coun- 
ties where these sanitary closets have been 
installed, typhoid fever and dysentery 
have been reduced to a minimum. 

In regard to typhoid fever many of the 
medical profession believe—and this be- 
lief is well founded—that a great per cent. 
of typhoid fever is due to polluted water. 
There has not been a case of typhoid fever 
in Columbia, Miss., since the city installed 
artesian wells in 1906 despite the fact that, 
there were found three hundred and thirty 
open-back closets out of a total of four 
hundred and forty homes, with only 25 
per cent. of the homes screened. In the 
negro quarters adjoining the city limits of 
Columbia, where artesian water is not. 
used, there has been typhoid fever from 
time to time. 

The writer is more or less familiar with 
three methods of disposal of human waste, 
i. e., the pit, pail, and concrete vault clos- 
ets. In south Mississippi, where the soil 
is close and compact, it is evident that the 
pit type is more satisfactory. If con- 
structed properly and so maintained, it is 
flyproof, practically odorless, and prevents 
the contamination of the soil. And, finally, 
it is in the financial reach of every house- 
holder. These closets are standing the 
test in that they are bringing about im- 
mediate reduction and control of soil pol- 
lution diseases, and, at the same time, are 
satisfactory to the owner and user. 


The budget is so arranged that the 
amount appropriated by the county 
finances the sanitary improvement. At 
present two plans are being used for in- 
stalling closets throughout the county, the 
carpenter method and the inspector meth- 
od. The first consists of employing four 
or five carpenters, placed under a foreman, 
and given charge of a beat. These men 
go from house to house constructing clos- 
ets after the owner has furnished mate- 
rial and dug the pit. This method is more 
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satisfactory in districts where carpenters 
are scarce and the owners are busy farm- 
ing. It also enables the director to take 
up the county systematically. By this 
method the standard type of closet is as- 
sured. 

The second method consists of employ- 
ing an inspector who goes from house to 
house giving the owners instructions as 
to the type of closet, etc. The owners 
build their own closets. This method 
works more satisfactorily in towns where 
ordinances are passed and placed under 
police authority. It is a question as to 
whether or not this plan will ever be 
worked entirely satisfactorily in the aver- 
age rural district. 

The director in charge has many calls 
to widen his scope of work while in the 
county. The citizens of the incorporated 
towns in the county will invariably call 
on him to relieve insanitary conditions. 

After the soil pollution work is well un- 
der way and success is assured in the 
rural districts, it is advisable to consider 
sanitation in the urban communities. In- 
sanitary conditions in many of the urban 
communities of this State are worse than 
we find in the rural districts. We find the 
same conditions congested. In working 
urban districts, it is necessary to have an 
appropriation from the city sufficient to 
maintain the proper number of inspec- 
tors. Ordinances must be passed regu- 
lating disposal of garbage, mosquito- 
breeding places, disposal of human waste, 
ete. The inspector is given police com- 
mission and goes from house to house giv- 
ing the owner a written statement of cor- 
rections to be made with instructions as 
to correcting them, keeping a carbon copy 
for the office. At present the City of Co- 
lumbia, with a population of three thou- 
sand, is being worked by this method. It 
might be interesting to note that a plan 
has been adopted whereby the city will 
be drained, thereby freeing it of the ano- 
pheles mosquito. The director is often 
called upon to test water and milk, and 
to abate nuisances of various kinds. 

The people of the county where these 
campaigns are being conducted are re- 
sponding in a very satisfactory way. An 
average of 75 per cent. are being exam- 
ined for hookworm disease and 90 per 
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cent. of the property owners are install- 
ing sanitary closets. Hardware stores 
say that they are selling more screens to- 
day than ever before. Since this is true, 
and since we earnestly proclaim that the 
health of the Nation is of paramount con- 
cern to all the people, it behooves the med- 
ical profession of this State, and also the 
State Board of Health, to exert every ef- 
fort to reach as many people with this 
work as possible. It is practical, it is 
needed, and the people are responding. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 
The Prevention of Tuberculosis in Industry. D. 

B. Armstrong, Framingham, Mass. Modern 

Medicine, Vol. 1, No. 1, May, 1919, p. 51. 

This article makes no attempt to cover the 
field, but simply presents certain phases of the 
Framingham experience relative to industrial 
health conditions, with special reference to tu- 
berculosis. 

The data may be briefly summarized as fol- 
OWS: 

1. Out of a population of 17,000 people in 
Framingham, approximately 11,000 have now had 
medical examinations. 

2. In the medical examination work of the 
health demonstration, 30 per cent. of those ex- 
amined fall in the industrial age group of 15 to 
44 years. 

3. Of all those examined, 77 per cent. were 
found in need of medical or dental advice or 
treatment for serious or minor affections. For 
those in the industrial age group this percentage 
was 71. 

On the other hand, when the illnesses are re- 
stricted to serious affections, 25 per cent. of the 
total are thus classified, and 26 per cent. of the 
industrial group. 

4. For the total illnesses for all ages and both 
sexes, 64 per cent. were classified as preventable, 
22 per cent. as partially preventable, and 14 per 
cent. as non-preventable. : 

5. As to economic condition, the percentage of 
illnesses for the different income groups was as 
follows: 

Under $700 a year........ 


$1,200 to 09 YO 


6. The importance of tuberculosis in the indus- 
trial age group 16 to 45 years may be indicated 
as follows: 

a. For the 29 deaths occurring during the 
first period of the demonstration, 16 were in this 
age group, or 55 per cent. 

b. For the 22 cases that were sent away to 
institutions, 15 were in this group, or 68 per 
cent. 

ce. For the 159 cases under treatment at home, 
94 were in this group, or 59 per cent. 

For the 32 cases that left town for treat- 
ment elsewhere, and under other auspices, 21, or 
65 per cent., were in this group. 
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7. It is finally pointed out that a complete 
program for the prevention of tuberculosis in in- 
dustry must take cognizance of community hy- 
giene as well as of industrial hygiene. As _ re- 
gards the industrial organization for the detec- 
tion, control and prevention of tuberculosis in 
industry, such factors as employment and indus- 
trial adjustment, medical organization, nursing 
organization, educational work, and the sanita- 
tion of the plant are touched upon. The article 
concludes: 

“Industry is coming’ more and more to recog- 
nize that it bears an obligation to the men in in- 
dustry as well as to the machine. Aside from 
the human values involved, the protection of the 
producer in industry has always proved to be, 
even when carried out haltingly and incompletely, 
a profitable investment of space, funds, and per- 
sonnel.” 


Venereal Disease Control in Civilian Communi- 
ties. C. C. Pierce, Assistant Surgeon-General, 
U. S. Public Health Service. American Jour- 
nal of Public Health, Vol. 9, No. 5, p. 340. 


The author emphasizes the meaning of the 
remarkable piece of public health legislation, 
Chapter 15 of the Army Appropriation Bill, 
passed on July 9, 1918, creating an Interdepart- 
mental Social Hygiene Board consisting of the 
Secretaries of War, Navy, and the Treasury, or 
their representatives; also a Division of Vene- 
real Diseases in the United States Public Health 
Service; and appropriating funds wherewith to 
earry on further research into medical and socio- 
logical problems of the diseases of syphilis and 
gonorrhea, and to conduct an energetic attack 
upon these diseases from every known angle. 

The Public Health Service focused attention 
at once, through its newly created Division, upon, 
first, the need for effective organization to con- 
trol syphilis and gonorrhea through the state 
boards of health. Funds appropriated for Con- 
gress for the purpose were allotted to the vari- 
ous states which had already, or promptly, 
adopted certain health regulations having the 
force of law, to maintain bureaus of venereal 
disease in the state department of health. At 
the time of the address thirty-eight states had 
met the requirements and received their appro- 
priations; were establishing clinics and extend- 
ing the campaign of public education. 

The second immediate need, that of educating 
communities regarding this newly-recognized 
menace to public health, was being met through 
pamphlets, posters, exhibits and special articles, 
either prepared by the different state boards of 
health for their own use and distribution, or 
secured by the states from the Federal Public 
Health Service. Already, the author said, it was 
evident that the campaign was proving success- 
ful in overcoming ancient misconceptions, arous- 
ing interest and active co-operation of individ- 
uals and organizations. Everywhere interest had 
been stimulated by the discovery through the 
Selective Service Draft of the prevalence of 
syphilis and gonorrhea; and physicians, drug- 
gists, ministers, teachers, employers, labor unions, 
women’s clubs, the press, and other agencies were 
ready and anxious to extend a fine co-operation 
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in the Government’s campaign of disease control. 

Future plans depend, Colonel Pierce said, upon 
the findings of certain medical and _ sociological 
experiments now in progress, as well as upon 
concrete experiments in the field. He acknowl- 
edged, also co-operation of the American Red 
Cross in helping to support clinics in the extra- 
cantonment zones and of the War Department. 
Commission on Training Camp Activities, espe- 
cially in the important work of law enforcement. 


Narcotic Drug Addiction as Regulated by a State 
Department of Health, vhomas S. Blair, Har- 
risburg, Pa. The Joturnal of the American 
Medical Association, Vol. 72, No. 20, May 17, 
1919, p. 1441. 

Adding regulation of the addict to the Fed- 
eral requirements, the Pennsylvania Department 
of Health requires detailed reports that are the 
basis of this article. Among the findings are 
these: addiction is, relative to population, worse 
in the small places than in the large cities and 
is due to better control in the large centers. 
Taking the state at large, prescriptions by a 
certain class of physicians constitute the main 
source of supply to addicts. ‘Then comes smug- 
gled and other irregular supplies vended by ped- 
dlers. There is much forgery of prescriptions by 
addicts. 

Codeine is the drug most prescribed, morphin 
next, followed by preparations of opium and 
heroin, cocaine being prescribed but little. Many 
very heavy prescriptions are written, several in- 
stances being’ noted. 

Addicts are classified and treated in a humane 
manner. About half of the addicts have dis- 
ease other than addiction and a very heavy pro- 
portion are aged people. While arrests are made 
under the law, the main effort is prevention. 
The sensational methods lately in evidence are 
not employed. 

Conservative methods are suggested in treat- 
ment, and the opinion is expressed that the im- 
portation and sale of narcotics should be made 
a Government monopoly. 


Modern Industrial Medicine. C. D. Selby, Toledo, 
Ohio. Modern Medicine, Vol. 1, No. 1, May, 
1919, p. 34. 

This article treats of a program for the con- 
duct of medical service for industrial workers, 
and the following topics are considered: Stand- 
ardization of Job Requirements; Physical Exam- 
ination of Workers; Vocational Placement of 
Workers; Instructions of New and Transferred 
Workers; Inspections; Investigations; Instruc- 
tion of Foremen and Management; Health In- 
struction; Provisions and Facilities for Care of 
Health in the Plants; Prevention of Communi- 
cable Diseases; Treatment of Trivial Illnesses; 
Prophylactic and Emergency Dental Attention; 
Surgical Treatment; Social Aid; Medical Aid; 
and Community Aid. 

The article seeks to show the medical profes- 
sion that industrial medicine is a field prolific in 
opportunities for research and service, that it 
is a rapidly-developing specialty in medicine, and 
an important branch in the science of industrial 
management well worthy of the serious consid- 
eration of the best men of medicine. 
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RGYSTER: SIGNIFICANCE OF SIGMOID ADHESION 


SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


THE SIGNIFICANCE OF THE SIG- 
MOID ADHESION* 


By HuBERT A. ROYSTER, 
A.B., M.D., F.A.C.S., 
Raleigh, N. C. 


My interest in adhesion of the sigmoid 
was first aroused by an observation in the 
management of cases of left-sided pain in 
women. In 1907, the adherent left tube 
and ovary of a patient, who had been in- 
fected in childbirth were removed. At 
the same time a marked adhesion of the 
sigmoid was released and the resulting 
raw surfaces sewed over. The patient ob- 
tained relief. Very soon afterward an- 
other patient with the same symptoms and 
the same pathology was relieved by break- 
ing up the bowel adhesions and stitching 
them over, without removal of the tube 
and ovary. The outcome was a paper, in 
1909, “On Adhesion of Sigmoid to Tube 
and Broad Ligament as a Cause of Pain 
in Salpingitis.”* In this article I called 
attention to the unjust blame often placed 
upon the ovary as a cause of pain and 
the frequent useless sacrifice of the organ. 

Three years later (1912), after further 
experience, I was able to formulate a more 
definite opinion upon the subject and to 
present further illustrative cases.+ Con- 
tinued study of these cases led to the con- 
clusion that the sigmoid adhesion might 
exist with or without pelvic disease, but 
in either instance furnished the real cause 
of complaint; that it constituted a definite 
clinical entity with clear signs which 
in the majority of instances could be recog- 
nized beforehand ; that the symptoms could 
be relieved by an operation designed to 
correct the mechanical difficulty. The first 
problem was to determine a group of 
symptoms leading to a proper diagnosis of 
the condition. We still depend on these 
symptoms, all subjective: left-sided pain, 


*Southern Medical Journal, Vol. 3, No. 1, Jan- 
uary, 1910, p. 34. 

7Transactions Southern Surgical Association, 
1912 (Surg., Gyn. and Obstet.), August, 1913. 
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high or low, but chiefly low down in the left 
iliac region; painful or difficult defecation 
(especially during the act) and sometimes 
a sense of stoppage; constipation, occa- 
sionally alternating with a mucous diar- 
rhea, particularly in older patients, and 
{he usual complaints of one suffering from 
a mild type of intestinal stasis. 


The objective signs are never positive. 
A bimanual examination may include or 
exclude pelvic disease. If tubal or ova- 
rian pathology is not found and other pos- 
sible lesions are ruled out, one may be 
reasonably sure that the symptoms as 
given are due to adhesion of the sigmoid. 
On the other hand, even when diseased 
conditions within the pelvis (and _ espe- 
cially on the left side) are evident, sig- 
moid adhesion should be kept in mind; 
for this may be the chief or sole cause 
of the suffering and, if unrelieved, the 
operation may avail nothing. Careful in- 
spection of the sigmoid at the time of all 
operations in the abdomen will sometimes 
save us from the necessity of a secondary 
procedure. Undoubtedly many times the 
adhesion is found when not suspected, and 
it is always difficult to predict positively 
its existence, but it may be assumed in 
the presence of the subjective symptoms. 

We are not concerned here with the 
ordinary conditions in which the sigmoid 
flexure is involved in widespread pelvic 
infection—a dense, fixed mass. Such ad- 
hesions are overshadowed by the pelvic 
disease and rarely do such patients com- 
plain so much of painful defecation as do 
some of those with less pelvic inflamma- 
tion and more interference with the sig- 
moid curve. Of course, the position of 
this terminal portion of the descending 
colon may normally show wide variations. 
It may be attached at different levels; it 
may be tense or slack. It becomes patho- 
logical only when it is adherent in an 
abnormal position, fixed and permanent, 
and gives rise to symptoms. The typical 
sigmoid adhesion, according to our ob- 
servation, is that in which the flexure is 
either carried far down upon the broad 
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ligament, plastered against the lateral wall 
of the pelvis or pushed forward over the 
Fallopian tube. The essential lesion seems 
to be the production of a kink or angu- 
lated loop, pulling the bowel downward 
just before it turns into the pelvis. 

Besides its frequent origin from pelvic 
infection, two factors — intestinal stasis 
and faulty posture—contribute largely to 
the causes of the adhesion. For these rea- 
sons the condition is seen principally in 
women. But men may develop the affec- 
tion, as proved by four cases in males on 
our records. The usual etiological condi- 
tion having to do with ptoses within the 
abdomen may be operative in the case of 
the sigmoid adhesion. Attention has been 
so constantly directed to lesions in the 
right abdomen that we have neglected .to 
give the left side its merited notice. With- 
out a doubt many have continually over- 
looked the possibility of the sigmoid adhe- 
sion, though confronted over and over 
again with patients complaining of left- 
sided pain. 

During the past two years we have un- 
dertaken to employ the x-ray as an aid 
in the diagnosis of sigmoid adhesion. In 
the main it has been very useful. There 
are some possible sources of error. The 
normal course of the sigmoid may be in- 
terpreted as a bend, owing to the personal 
equation, or the loop may be anteroposter- 
ior and so escape observation. We have 
used both opaque meals and enemas. Both 
are helpful in very doubtful cases, the 
meals being vital to exclude lesions else- 
where along the intestinal tract. It can 
be said that the x-ray in this condition is 
valuable as a confirmatory agent — pre- 
cisely its status in the whole field of med- 
ical diagnosis. 

Concerning the management of the ad- 
hesion it may be pointed out, first of all, 
that a few of the cases, mild in type, may 
be relieved by abdominal support, educa- 
tion in posture and laxatives like liquid 
petrolatum. Perhaps some patients cured 
by these means never really had the adhe- 
sion, but as far as demonstrable the typ- 
ical complaints of the few are apparently 
banished by the suggested remedies. Prac- 
tically all of those who exhibit signs of 
this affection will need operative interfer- 
ence to obtain good results. 

The plan of dealing with the adhesion, 
practiced from the beginning as now, with 
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slight modifications, may be described as 
follows: After snipping with scissors 
(following the “white line”) any super- 
ficial bands which may cover the bowel 
or adnexa the sigmoid is held upward by 
the finger or a large pair of closed forceps, 


This draws taut the adhesion proper. A 


pair of clamps is now applied at each end 
of the band, one near the large intestine 
and the other near the broad ligament. 
While these are held apart the adhesion is 
cut transversely at its middle with knife 
or scissors. This incision must not be so 
deep as to injure the vessel lying between 
the peritoneal layers. In fact, a simple 
nick through the band may be sufficient. 
The forceps are then pulled apart until 
the sigmoid is loosened and the loop as- 
sumes a more obtuse angle, leaving a dia- 
mond-shaped raw area. Beginning at the 
lowest point (the middle) there are placed 
interrupted sutures of catgut, which close 
the peritoneal leaves longitudinally, thus 
lengthening the interval and allowing the 
sigmoid to drop lower into the pelvis and 
away from the tube and broad ligament. 
If the sutures already introduced are not 
sufficient to cover all raw surfaces, addi- 
tional ones must be taken to be sure that 
no denuded places are left. The opera- 
tion is performed through the ordinary 
median incision made long enough to se- 
cure ease of manipulation with the patient 
in the head-down position. 

When I first came upon the sigmoid ad- 
hesion and realized its importance, I made 
this statement: ‘The condition is one to 
be reckoned with.” I am more and more 
convinced that it is a distinct surgical 
entity and that it is amenable to proper 
treatment. On our records there are now 
more than sixty cases, illustrating the 
manifest symptomatology of the affection 
and exhibiting to a greater or less degree 
the possibility of its relief by operation. 
Through private communications and in 
public discussions numbers of my col- 
leagues have been able to confirm the re- 
ports already made. Attention was di- 
rected to the adhesion in many instances 
by the failure to cure left-sided pain by 
previous operations only to discover the 
overlooked sigmoid kink on reopening the 
abdomen and to secure a cessation of 
symptoms by cutting and suturing the 
adhesion as described. Not all of the pa- 
tients, of course, obtain relief. When the 
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diagnosis is not completely established by 
exclusion or when the operative procedure 
is not correctly carried out, good results 
will not appear. ; 

From the middle of our list there were 
taken twenty consecutive patients to whom 
letters were written in March, 1918, ask- 
ing questions about their condition at that 
time. These patients had been operated 
upon from eight months to a year or more 
previously. Particular inquiry was di- 
rected to left-sided pain and constipation. 
To these letters twelve replies were re- 
ceived, and they have been abstracted as 
follows, using the patients’ own words: 


1. “Left side is free from pain; occasional 
purgatives are needed. I go about half of the 
time without medicine.” 

2. “My side still gives trouble, more so at 
time of menstruation and the week after, but I 
have not been constipated but twice since I was 
operated on” (18 months previously). 

3. “The pain in my side has disappeared, but 
am still constipated all the time.” 

4. “I am pretty well, except that I am not re- 
lieved of constipation.” 

5. “My pains are all gone. I am bothered very 
little with constipation. My general health has 
improved wonderfully.” 

6. “I was getting on fine until two years ago. 
I had a nervous break-down. I have to take 
purgatives sometimes.” 

7. “I think my side is just like it was before 
you operated on me.” (This patient is an epi- 
leptic.) 

8. “I have been getting on fine since my op- 
eration—health better than ever in my life. My 
pain has all disappeared. My constipation has 
all disappeared—never have to take any purga- 
tives.” 

9. “The pain is very much less. Occasionally 

there is a very bad pain for four or five hours. 
Constipation is really no better; purgatives are 
required, and then I have diarrhea alternating 
with constipation. I believe I have not taken 
simple laxatives judiciously.” (Operation eight 
months ago.) 
_10. “The pain has disappeared. The constipa- 
tion is better, but I have to occasionally take a 
purgative. My general health has greatly im- 
proved. I am really in better health than I ever 
remember to have been.” 


_ 11. “At the present time I haven’t the sugges- 
fion of a pain and I am but rarely constipated. 
I have gained flesh—almost too much.” (One of 
the early cases, suffering from real obstipation.) 


12. “I am free from pain and have not taken 
a purgative since the operation.” (This was one 
of the first patients. Her pelvis was negative, 
but she had a classic sigmoid adhesion. Al- 
though obstinately constipated beforehand, she 
never required a laxative after her operation, 
even while she was confined to the bed.) 
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RECTAL STRICTURES: THE CANCER 
PROBLEM* 


By JOHN L. JELKS, M.D., 
Memphis, Tenn. 


My purposes in bringing this subject to 
your attention are: 

1. To emphasize the importance of mak- 
ing examinations in all cases where steno- 
sis may be a factor; 

2. To stress the necessity of making 
such examinations after the most ap- 
proved methods, viz., by digital touch, 
and proctoscopy or proctosigmoidoscopy ; 

3. To endeavor to impress upon. youl 
minds the fact that intestinal obstructions, 
caused by cancer or syphilis, may have 
become almost, if not quite, too extensive 
to offer hope by surgical interference be- 
fore the classic symptoms have become 
manifest; and 

4. Finally, to insist that rectal stricture 
cases can be cured whatsoever be the cause 
if the cases are taken in time by a procto- 
enterologist, even ’though in some cases it 
may be necessary to remove the entire 
rectum or the sigmoid colon. 

I am quite frequently seeing cases of 
rectal strictures, some of whom complain 
solely of constipation, some of diarrhea, 
and yet others make no reference what- 
soever to any rectocolonic disease. One 
recent case thought she had appendicitis. 
It is not an uncommon thing to see a case 
of fistula in which I find also a stricture 
of the rectum. It is not uncommon while 
protoscoping patients to learn the cause of 
a diarrhea which has lasted over a period 
of months or years, or to find single or 
multiple tumors, adenomata or papillo- 
mata, which in the end develop strictures 
more or less complete. 

CASE REPORT 

About two months ago a young married 
woman, twenty-six years old, was referred to me 
by the third physician whom she had consulted, 
the first two of whom had repeatedly prescribed 
purgatives for her constipation over a period of 
about one year. During the last month she had 
been losing bloed, she thought from piles. Op- 
eration was out of the question, for her cancer 
of the rectum had extended by then to the blad- 
der and the various other structures in the pelvis. 
Hence, I could only advise her husband to take 
her to her home in Louisville to die. But this 
was to me a pathetic incident. A _ proctoscopic 
examination one year previously would have en- 


*Read before the West Tennessee Medical As- 
sociation, Dyersburg, May 29, 1919. 
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abled me to tell that poor woman that she had a 
good chance of recovery. , 

A case recently examined for another 
one of our surgeons was referred back to 
him to have him perform a colostomy, to 
permit his patient to live a while longer 
and suffer a less agonizing death in the 
end. 

There is a reason—perhaps more than 
one reason—for this dereliction upon the 
part of our profession; perhaps there are 
other reasons than those I might assign 
for physicians’ not examining rectal cases 
or having those cases éxamined by a proc- 
tologist. I would not say it is indolence 
nor the lack of interest in the patients’ 
welfare, but in the majority of incidencies 
I rather think modesty on the one hand, 
and a failure to appreciate the real im- 
portance of making examinations in all 
cases where recto-colonic symptoms are 
complained of, are the prevailing causes 
of delay. But let us be frank in our dis- 
cussions today. 

CASE REPORT 

A few days ago I saw a case of intestinal ob- 
struction in a woman who had never complained 
of her rectum either on account of pain or bleed- 
ing, but on account of the sudden development 
of pain in her abdomen, tympanitis, fever, nausea 
and inability to move her bowels, her case was 
at first thought to be one of appendicitis. How- 
ever, during the course of consultation one of 
the attending physicians made a digital exam- 
ination per rectum and found almost complete 
stricture. Her condition was such when _ she 
reached Memphis that a colostomy was performed, 
and later I may be able to remove her rectum 
and take the colon down from its present attach- 
ment in the abdominal wall and put it at the 
present sight of the rectum. If this woman had 
consulted her physician two or three months ago, 
and if he had made such examination as I am 
advocating, I could have removed the rectum by 
the one-step procedure. 

There are some people who would has- 
ten to their physician if they had other 
troubles, but will conceal a rectal disease. 
I suppose this is some psychological de- 
fense, as my nerve specialist friends would 
term it. 

CASE REPORT 

Apropos of this, a splendid fell6w with whom 
I have been thrown in contact socially for twenty 
years was recently referred to me for an ex- 
amination of his rectum and colon on account of 
loss of blood and secondary anemia. He did not 
do so, and two days ago I learned that another 
physician told him he had cancer of the rectum. 
This man told a mutual friend two months ago 
that he was afraid to come to me, for I might 
find some serious condition for which I would 
want to operate. 
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METHODS OF PROCEDURE 


If the stricture is situated low it may 
be only necessary to perform a posterior 
proctotomy. 

A stenosis due to valvular hypertrophy 
and fibrosis may be entirely relieved by 
valvotomy. If, however, there is an 
edematous involving the wall of the 
gut, with fibrous infiltration of the gut 
wall, or a similar condition the result of 
syphilitic fibromata, or the case is one of 
adeno-carcinoma, the major operation may 
well be considered early, before the pa- 
tient’s condition precludes hope of recov- 
ery, or when the two-step operation must 
be resorted to. 

I am very partial to the perineal op- 
eration of total exterpation of the rectum. 
The patient will almost always choose 
this method on account of the normal situs 
of the new rectum. 


Tuberculous strictures are among the 
most formidable conditions with which I 
have to contend. This is so because they 
are usually associated with tuberculous 
fistule and more or less extensive peri- 
rectal, tuberculous and mixed infections, 
so that the case must first be given pre- 
liminary drainage and cleaned up as best 
is possible by some form of proctotomy, 
and excision of the various tracts — and 
all this while the surgeon is running the 
chances of scattering tubercle bacilli, 
thereby converting a local tuberculous in- 
fection into a milliary tuberculosis. 

The difficulties just alluded to must be 
surmounted. In three recent cases I was 
able to remove the entire rectum by the 
perineal route and with or without remov- 
ing the coccyx, bring the sigmoid down to 
the former site of the rectum, replace the 
former attachments in as nearly the same 
relation as they formally had to the rec- 
tum as possible— and these cases have 
made uninterrupted recoveries. 

Each of the cases referred to is entirely 
well and claims he has no special incon- 
venience resulting. I have sent two other 
similar cases out of the hospital since hav- 
ing performed more or less extensive op- 
erations on them for multiple fistulz, peri- 
rectal infections and posterior proctotomy 
to give sufficient drainage. These will be 
dealt with in a similar manner as soon as 
the purposes for which I operated have 
been accomplished. 
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OPERATION FOR FISTULA IN ANO, 
WITHOUT DIVISION OF SPHINC- 
TER (ELTING), WITH RE- 
PORT OF CASES* 


By G. T. TYLER, M.D., 
Greenville, S. C. 


Although it has been several years since 
Elting described his method of operating 
for fistula in ano (Annals of Surgery, Sep- 
tember, 1912), I find in conversation with 
other surgeons, and from reading, that 
division of the sphincter is still very pop- 
ular in the treatment of this condition. 
That it has been successfully treated with- 
out dividing this muscle, the results re- 
ported and those obtained from the small 
number of my own cases have amply dem- 
onstrated. Hence my excuse for present- 
ing this paper is that the merits of Elt- 
ing’s operation may commend it to a wider 
field of usefulness. 

Division of the sphincter ani has been 
followed by good results, but often the 
strength of the muscle is impaired, with 
varying degrees of incontinence. Again, 
the granulating wound is slow to heal, re- 
quiring frequent and many times painful 
dressings. Therefore, the advantages of 
any method of cure which does not divide 
the sphincter, but leaves it intact, must be 
apparent to any one. 

The opening into the bowel is nearly 
always between the internal and the ex- 
ternal sphincter. When it is difficult to 
find with a probe, there is the familiar 
method of inserting a strip of gauze into 
the rectum and injecting a solution of 
methylene blue into the sinus. The gauze 
removed, if stained blue, indicates the 
presence of the communication. 

To those familiar with the Whitehead 
operation for hemorrhoids, this one will 
not be difficult. The fistulous tract is lo- 
cated, the sphincter well dilated, and the 
bowel circumscribed at the muco-cutane- 
ous junction. It is dissected freely, be- 
yond the internal opening of the fistula, 
until the healthy gut can be brought down 
for suture to the skin. That part below 
the fistula is removed and the bowel at- 
tached to the skin by interrupted silk su- 


“Prepared for Section on Surgery, Southern 
Medican Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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tures. A rectal plug is inserted to prevent 
oozing. The external opening of the fis- 
tula is enlarged, the tract curetted, and a 
small drain inserted for three or four 
days. In two weeks most fistulas are 
healed, though some require much longer. 

In one case the procedure was modified. 
Here the internal opening was just within 
the external sphincter. By dissecting the 
bowel on the side of the fistula, the other 
side being quite normal, I did not per- 
form a complete Whitehead, but was able 
easily to bring down enough bowel to free 
the internal opening of the fistula, and to 
suture on one side without disturbing the 
other. The outcome in this case was very 
good. 

The occurrence of stricture has been 
reported following this operation. Grad- 
ual dilatation with finger or bougies will 
overcome it. Though it did not follow in 
any of my cases, I can not always expect 
such good fortune. Probably it is the re- 
sult of damage caused by the long dura- 
tion of the fistula or previous operation. 
My cases were operated upon soon after 
the fistula was discovered, too early for 
much scar tissue to have formed. 


It has been my purpose in this paper 
not to enter upon a discussion of the op- 
erations for fistula in ano, but to give my 
experience with Elting’s method. 


The following two cases gave such grat- 
ifying results that I may be pardoned for 
reporting them: 


CASE REPORTS 


Case No. 1.—Mrs. T. C., twenty-eight years 
of age, had a fistula in ano whose exter- 
nal opening was to the left of the four- 
chette and whose interna] opening was two inches 
above the external sphincter in the anterior wal] 
of the bowel. 


Dissection of the rectum beyond the internal 
opening of the fistula was not difficult. The 
bowel was brought down; the portion distal to 
the fistulous opening cut off; and the upper por- 
tion sutured to the skin as in the Whitehead 
operation. The external opening was enlarged, 
the tract curetted, and a wick of gauze inserted. 
Convalescence was uneventful. The drain was 
taken out on the fourth day and the patient dis- 
charged on the tenth day. At that time there 
was no evidence of stricture. The fistula was al- 
most healed. The patient has remained well for 
three years. 

Case No. 2.—Mrs. J. S., age 38, had a fistula 
in ano. The external opening was to the left of 
the anus; the internal on the left side was about 
midway between the internal and external sphinc- 
ters. The bowel was dissected in the usual man- 
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ner, brought down, the part distal to the interna! 
opening cut off, and a Whitehead done. The 
fistula was curetted and a small drain inserted. 
The result was excellent and the patient has re- 
mained well for a year. 


ENTEROSTOMY FOR POST - OPERA- 
TIVE ILEUS PARALYTICUS* 


By J. C. CULLEY, M.D., 
Professor Minor Surgery, 
Mississippi, 

Oxford, Miss. 


University of 


Ileus may be classed as dynamic and 
adynamic. There seems to be some con- 
fusion, judging from the literature, in the 
use of the terms dynamic and adynamic. 
“At a meeting of the American Medical 
Association in June, 1907, in the sym- 
posium on intestinal obstruction, dynamic 
was used to mean paralytic obstruction 
and adynamic to mean mechanical ob- 
struction.” 

Dr. Stephen H. Watts holds that ady- 
namic means without force and should be 
applied to cases of paralytic obstruction. 


The late Dr. John B. Murphy, while 
distinguishing three classes as dynamic, 
adynamic and mechanical, classed those 
cases of obstruction due to paralytic or 
absence of peristalsis as adynamic and 
under dynamic he included those rare 
cases of tonic contraction of the circular 
muscle of the bowel, such as occur in lead 
poisoning. 

Binnie speaks of dynamic ileus as be- 
ing most commonly caused by peritonitis 
which inhibits the motor mechanism of 
the intestine, while Warbasse gives a more 
complete causation of paralytic ileus, 
stating that it is one of the most trouble- 
some and distressing conditions the sur- 
geon is called upon to treat. He states 
that it is caused first by an infiltration of 
the walls of the intestine with leucocytes, 
serum and the other products of inflam- 
mation; second, by intra-intestinal and 
extra-intestinal toxins acting upon the 
motor nerves; and third, to traumatism 
to the intestine, peritoneum and abdom- 
inal nerves. Dilatation of the bowel ag- 
gravates the paresis. 

It is not the purpose of this paper to 
cloud further the situation by any addi- 


*Read before the Mississippi State Medical 
Association, Hattiesburg, May 13-14, 1919. 
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tional classification or to try to explain 
the cause, but to encourage the practice 
of a simple operative procedure, which 
will in a great many cases save a life 
when all other means have failed, and 
when, in fact, life has been despaired of. 

Every surgeon who has had even a few 
years of experience can recall cases which, 
following laparotomy, exhibited symptoms 
of obstruction, such as abdominal pain, 
nausea, vomiting and marked distention, 
which, under appropriate medical treat- 
ment, disappeared in twenty-four to forty- 
eight hours. But we are all familiar with 
those cases which, resulting from a local 
or general peritonitis, refuse to yield to 

-treatment. It is not my purpose to out- 

line the prophylaxis of this condition, but 
suffice it to say that every means should 
be used to prevent its occurrence, and all 
medical measures should be resorted to, 
such as pituitrin, eserine and duodenal 
lavage. But when there is a degree of 
distention which looks incapable of recov- 
ery unless given mechanical relief the 
bowel should be opened and emptied. 

While there is a difference of opinion as 
lo the value of enterostomy in such cases, 
| have found from experience that it pays 
to give a patient the benefit of the doubt 
and to do so before it is too late to over- 
come the toxemia already existing and 
the shock of even the simplest operation. 

The various methods of performing 
such a simple operation as enterostomy 
seem to be limited only by the number of 
men who resort to such an expedient. 

“Warbasse exposes the lower and upper limits 
of the ileus, places a purse-string suture of silk 
in a circle on the wall of the bowel and through 
this circle a large trocar and canula are thrust, 
thus evacuating the contents of the bowel. The 
purse-string is tied around the canula to prevent 
leakage. Repeat this operation at the other end 
of the paralyzed segment of bowel. A rubber 
tube is then connected to each canula and the 
intestine washed out through these two tubes. 
This irrigation is to be kept up until the patient 
is convalescent.” 

Stewart has modified the above by plac- 
ing a Murphy button into the bowel and 
connecting a rubber tube with it by means 
of the other half. ; 

But oftentimes we encounter a condi- 
tion which will not warrant any pro- 
longed operative procedure or the hand- 
ling of the bowel any more than is abso- 
lutely necessary. All that should be done 
is to protect the peritoneum as much as 
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possible and to make an opening into the 
distended loop or loops of intestine, pro- 
vide adequate drainage and thereby re- 
lieve the distention and eliminate the 
toxic substances. 

To bring out more clearly the value of 
such a procedure I ask your indulgence 
while I report a case of ileus due no doubt 
to traumatism caused by the necessary 
handling of the bowel to relieve extensive 
adhesions : 

CASE REPORT 


The patient, G. H., a boy eleven years old, 
was operated upon for a ruptured appendix with 
a generalized peritonitis. The abdomen was 
opened over McBurney’s point, a large quantity 
of pus escaping, and drainage being instituted, 
the patient was placed in the Fowler position 
and the Murphy drip given for several days. 
The patient made excellent progress for fifteen 
days; the temperature and pulse gradually re- 
turned to normal; the bowels moved freely with- 
out cathartics or enemas; and the wound closed 
on the fourteenth day. On the eighteenth day 
he was seized with a cramp-like pain in the ab- 
domen, which was followed by a persistent de- 
sire to defecate. These pains continued paroxysm- 
ally for twenty-four to forty-eight hours. Dur- 
ing this time I endeavored to move the bowels 
with oil and enemas. Distention began to take 
place and an anxious expression was on the lit- 
tle fellow’s face. Nausea and vomiting soon 
commenced and I endeavored to relieve the sit- 
uation with eserine and pituitrin but with no 
favorable results. On examination of the rectum 
I discovered a large mass just posterior to the 
bladder. 

A diagnosis of intestinal obstruction was made 
and a laparotomy performed. On opening the 
abdomen the whole intestinal tract was bound 
down by a mass of adhesions, several bands 
causing almost complete closure of the lumen 
of the bowel at different points; and the mass 
which was felt through the rectum proved to be 
coils of intestine bound down in a mass of in- 
flammatory exudate. All adhesions were re- 
lieved and the abdomen closed. The distention 
subsided, nausea and vomiting ceased and the 
bowels moved regularly for three days, when the 
nausea and vomiting returned, the patient began 
hiccupping and the abdomen became’ very 
much distended. It was recognized at once that 
a condition of paralytic ileus existed, and feel- 
ing that the patient was too far gone for any 
prolonged operation, an enterostomy was _per- 
formed. The original wound was opened and a 
loop of gut at once showed up. This being very 
much distended, several sutures were placed in 
the serous coat and thence into the fascia of the 
abdominal wall. An opening was then made in 
the center of this circle and the contents of the 
bowel began to escape. The patient’s condition 
began to improve immediately the distention dis- 
appeared within the first’ twenty-four hours. 
Convalescence was rapid and, to my surprise, 
the artificial opening closed spontaneously. 
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EPIDIDYMOTOMY TREATMENT OF 
ACUTE GONORRHEAL 
EPIDIDYMITIS* 


By T. BRANNON HUBBARD, M.D., 
Montgomery, Ala. 


As a rule in private practice, and to a 
large extent in the Army, acute gonor- 
rheal epididymitis has been treated by 
rest, applications of heat, cold, and vari- 
ous lotions, and by vaccines. Under such 
treatment recovery is slow, relapses are 
decidedly frequent and the suffering of the 
patient often excruciating. After the 
acute inflammation subsides there is al- 
most always an area of induration in the 
epididymis which is not only a source of 
annoyance to the patient, but a focus of 
infection which furnishes the origin of 
subsequent attacks. 

Besides great discomfort and loss of 
time from business, another, and from 
some standpoints, more important conse- 
quence of epididymitis is sterility. The 
usual medical treatment is useless in pre- 
venting this. We know that it is the com- 
mon thing for a Fallopian tube that has 
become infected by the gonococcus to be 
occluded, although this is sometimes not 
the case. When the minute, thin-walled, 
greatly -convoluted tube of the epididymis 
is considered, how much more likely is 
obstruction to take place either from in- 
flammatory products within its lumen or 
from pressure yf subsequent inflamma- 
tory tissue from without. In the Army 
we must remember that the saving of 
days in hospitals and the prevention of re- 
ig are objects pre-eminently desira- 

e. 

Judging from several months’ experi- 
ence in the Base Hospital, Camp Pike, 
Ark., the desired objects in the treatment 
of acute epididymitis were obtained by the 
operation of epididymotomy in_ selected 
cases better than by any other line of 
treatment. The operation of epididymot- 
omy described by Hagner, of Washing- 
ton, D. C., in 1900 was, with slight modi- 
fieations, the one used. 

An incision one and one-half to two 
inches in length was made in the anterior 
and upper part of the scrotum on the af- 
fected side and carried down to the tunica 


*Read before the Medical Association of the 
State of Alabama, Mobile, April 15-17, 1919. 
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vaginalis. The point at which the tunica 
is reached is not always easy to recognize 
when the tunica is thickened and _infil- 
trated, as often happens when the condi- 
tion has lasted several days. The tunica 
vaginalis having been reached, it is then 
separated best by blunt dissection with 
Mayo scissors from the surrounding tis- 
sues and the scrotal contents with their 
enveloping tunic are delivered. The tunica 
vaginalis is then opened, care being taken 
not to injure the testicle as the tunica is 
often adherent to ‘the testicle. However, 
in the first few days of the disease, there 
is more or less sero-fibrinous effusion 
present. The serous membrane having 
been freely opened and turned back, the 
inflamed epididymis is exposed. 

In the first two or three days of the at- 
tack the epididymis is found greatly swol- 
len, purplish-red in color, the process be- 
ing chiefly in either pole, but often the 
whole epididymis is involved. Unless the 
inflammation is mild and subsides rapidly, 
suppuration usually takes place. Occa- 
sionally an abscess forms, which dis- 
charges externally, but usually the pus is 
slowly absorbed, leaving the well-known 
area of induration. 

With a cataract knife or the sharp 
point of a scalpel numerous incisions are 
made in the serous covering of the epi- 
didymis, through which a needle is intro- 
duced and passed through the epididymis. 
In early cases only bloody serum escapes. 
Later on, a few drops of thin pus and 
sometimes abscesses of various sizes are 
evacuated. It would seem that the best 
time to operate is in the first three days 
before suppuration takes place. By re- 
lieving the pressure within the epididymis 
the suffering of the patient, which is most 
severe, is alleviated and suppuration and 
‘consequent obstruction of the canal are 
obviated. It may be argued that pene- 
tration of the epididymis may in itself do 
damage; but it seems logical to suppose 
that a clean puncture will heal with less 
chance of obstruction than that caused by 
the formation of an abscess. If thought 
necessary, a silk-worm gut suture is run 
through the epididymis as a drain. Hagner 
put in a drain and sewed the tunica back 
in its natural position. As pointed out to 
me by Major George Day, this leaves the 
chance of a future hydrocele, which is not 
unusual after epididymitis. To obviate 
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this, the tunica is resected close to the epi- 
didymis and the edges stitched with fine 
catgut. The scrotum is then closed with 
three or four stitches of silk-worm gut, one 
or two drains of small rubber tubing or 
gutta percha being inserted and left for 
two days. 

We operated upon about twenty-five 
cases during my service at Camp Pike. Of 
the first fifteen, of which I have complete 
records, the average time in the hospital 
was ten days, after which they were dis- 
charged back to duty. As a rule, they 
were out of bed three or four days after 
operation, and if in civilian life they could 
in most cases have returned to work. No 
recurrences were seen during the four 
months that I was in charge of the serv- 
ice. 

Nearly all of our cases were dealt with 
under local anesthesia. By infiltrating 
the cord with one-fourth of one per cent. 
novocaine and infiltrating the skin in the 
line of incision, the whole operation can 
be done practically without pain. It goes 
without saying that great gentleness, par- 
ticular care not to exert traction on the 
cord, and sufficient rapidity in operating 
so that the operation is not prolonged over 
twenty-five minutes, are necessary. 

As was stated above, this operation is 
to be done in selected cases. It is quite 
evident that there are often mild infec- 
tions of the epididymis which resolve in a 
few days with very slight damage to the 
organ. When, however, there is within 
the first few days after the onset of this 
complication of urethritis considerable 
swelling of the epididymis with much pain, 
tenderness, elevated temperature and leu- 
cocytosis, I consider epididymotomy not 
only advisable but imperative. In other 
cases in which the attack may not be so 
severe, but where the condition has re- 


-curred, an operation is also indicated. 


In conclusion, we can say that by epl- 
didymotomy in acute gonorrheal epididy- 
mitis we obtain: 

1. Immediate relief of the intense suf- 
fering; 

2. Shortening of the disease; 

3. Continuation of the treatment of the 
urethritis ; 

4. Less recurrence; and, 

5. Less likelihood of sterility. - 
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RADIUM AND THE X-RAY IN GYNE- 
COLOGY* 


By WALTER A. WEED, M.D., 
Birmingham, Ala. 


Radium in gynecology is an agent 
whose inestimable value has not been un- 
derstood nor appreciated except by the 
limited few who have had an opportunity 
to view its effects and results from close 
range. Also the x-ray, since the discov- 
ery of the wonderful Coolidge tube and 
the perfection of suitable technique, is an 
agent of great potency, and one that is 
worthy of the efforts of our brightest 
minds. The two agents used separately 
and conjointly constitute a means of com- 
bating suffering in the female, whose ef- 
fect is incontrovertible; and when better 
understood by the profession generally 
will mark the beginning of a new era in 
the treatment of certain diseases of 
women. Judgment and discrimination are, 
of course, necessary in the proper selec- 
tion of cases for treatment. 

With these truths in mind, I shall! out- 
line briefly the ideas formed from an ex- 
perience of four years in the use of radium 
and the x-ray in gynecology. 

First, as regards cancer of the breast. 
whether it be sarcoma or carcinoma, a rad- 
ical operation should be done at the ear- 
liest possible moment, including the re- 
moval of the adjacent glands, unless the 
patient has passed the operable stage or 
is physically unable to undergo the neces- 
sary operation. If the case is no longer 
operable, or for other reasons can not 
undergo an operation, then the best thing 
to do is to use radium over any existing 
nodules and ulcerated areas, and the Cool- 
idge tube, almost to the point of skin in- 
tolerance, over the entire half chest area. 
Of the two agents, x-ray or radium, I am 


DESCRIPTION OF UTERINE APPLICATORS 
DESIGNED BY THE AUTHOR 


A—Applicator for applying radium to the 
cervix, (1) Cup-shaped part of applicator which 
holds from one to four tubes of radium. (2) 
Stem of applicator. The cup-shaped part (1) is 
intruduced sideways into the vagina, turned and 
placed firmly against the cervix, after which the 
stem (2) is screwed into the nut which projects 

*Read before the Jefferson County (Alabama) 
Medical Society, Birmingham, April, 1919. 
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at bottom of cup. Gauze is then packed securely 
around the stem, thus holding the applicator in 
position. 


B C—Applicator designed especially for using 
radium within the cervix. 

D—Usual type of intra-uterine applicator. 
E, F—Modifications of same. 
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of the opinion that in this condition the 
x-ray is the more valuable if one were 
forced to depend upon either alone. 

In superficial conditions, in which the 
Beta rays from radium can be utilized, 
radium has a greater inhibitory effect upon 
malignant cells than the x-ray. But in 
deeper conditions, in which the Beta rays 
can not be brought into action, the x-ray 
seems to be as effective as the Gamma 
rays from radium. The advantage of the 
Coolidge tube lies in the fact that an 
enormous amount of radiant energy can 
be distributed homogeneously over a large 
area in a short period of time. My opinion 
is that in the end this combined method 
of treatment will prevail, and that time 
will prove the correctness of my conten- 
tions. 

As a post-operative measure the use of 
radium over the area of incision and of 
the Coolidge tube over the entire half- 
chest area of the affected side, should be 
carried out thoroughly. 

In cancer of the uterus we have a field 
that is peculiarly suitable for the use of 
radium because of the anatomical con- 
struction of the parts involved. Also the 
value of radium may be greatly enhanced 
by the simultaneous use of the Coolidge 
tube, thus bringing into action rays from 
two directions at the same time. How- 
ever, I do not,as yet, feel that radio-therapy 
should supplant surgery in the treatment 
of cancer of the uterus. It is still a de- 
batable question, and until we have more 
exhaustive statistics on the subject, I shall 
continue to advise a radical operation on 
all operable cases, followed by the use of 
radium and the x-ray. 

There is much to be said in favor of 
the combined treatment — radium in the 
uterus and the Coolidge tube from the 
outside. One very great advantage is 
that it is safe and does not jeopardize life, 
and the benefits derived can not be ques- 
tioned. On the other hand, the radical 
operation is followed by a high mortality; 
the convalescence is long, tedious, and 
painful; and the end-results are far from 
satisfactory. 

In the field of gynecology, it is in the 
benign conditions of the uterus in which 
radium, especially, has made its most 
spectacular showing, and in which the re- 
sults are most convincing. Also, in this 
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same field the x-ray has made a most cred- 
itable showing, while the conjoint use con- 
stitutes the ideal method of treatment, 
especially in the treatment of fibroid tu- 
mors. 

It is now conceded by a large number 
of the leading gynecologists of America, 
and a still larger number abroad, that it 
is no longer necessary to operate as a rou- 
tine procedure in the treatment of uncom- 
plicated uterine fibroids. I say this with 
certain reservations. Large growths giv- 
ing rise to pressure symptoms, or present- 
ing evidences of degeneration, should be 
treated surgically. Even in the peduncu- 
lated variety of uterine fibroids the result 
of the combined treatment is equally sat- 
isfactory. With radium in the uterine cav- 
ity and x-rays from the outside there is no 
way for the tumor to escape thorough 
irradiation. 

If the woman is less than thirty-five 
years old and desires offspring, surgical 
measures should be used, as the use of 
radium and x-rays in large doses inva- 
riably produces a menopause. 

Another class of cases that I would like 
to mention is uterine hemorrhage from 
causes other than malignancy or fibroids. 
Radium in the treatment of uterine hemor- 
rhage—both menorrhagia and metrorha- 
gia—is as nearly a specific as anything 
that I know of in the entire domain of 
medicine and surgery. Of course it is nec- 
essary that we use proper discrimination 
in the selection of cases for treatment. 
Obviously, it would be wrong to treat a 
case of uterine hemorrhage due to reten- 
tion of debris from an incomplete abor- 
tion, or in which there is a complicating 
pyo-salpinx. Also, in the case of a young 
girl other measures should be given first 
consideration on account of the production 
of an artificial menopause which will cer- 
tainly ensue if the treatment is carried 
far enough. In this connection I might 
mention two cases of young women under 
twenty-five, in which I was able to regu- 
late the flow without stopping the monthly 
discharges. 

Persistent cases of uterine hemorrhage 
in women of more than thirty-five years 
of age should be treated by means of 
radium. It can be applied with but slight 
inconvenience to the patient. It is, one 
might say, absolutely safe in experienced 
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and careful hands, and is, for all practical 
purposes, certain in its results. To date, 
I have treated between sixty and seventy 
cases of uterine hemorrhage in which it 
was thought there was no malignancy 
with 100 per cent. satisfactory results. In 
fact, I look upon it as being by far the 
most satisfactory series of cases that I 
have ever treated. 

In the treatment of uterine hemorrhage 
radium is preferable to the x-ray for the 
following reasons, viz: In the first place, 
it is somewhat safer, as there is no danger 
of a dermatitis. This, however, is scarcely 
a valid reason, as, in the hands of careful 
and experienced workers, the danger from 
the x-ray has been almost completely elim- 
inated. In the second place, the radium- 
produced menopause is not so severe in 
its effects as is the x-ray-produced meno- 
pause. The accepted explanation of this 
phenomenon is that radium acts upon the 
endometrium primarily, and the ovaries 
secondarily ; while the x-ray acts upon the 
ovaries primarily and the endometrium 
secondarily. Another reason is that ra- 
dium may be used nearer the seat of the 
trouble except possibly in those cases due 
to an aberrant ovarian function, or to 
some disturbance of other internal secre- 
tory organs, as, for instance, the thyroid 
gland. 

In conclusion, I would like to emphasize 
the necessity of the proper methods of the 
application of radium and a_ thorough 
knowledge of its correct dosage. It is not 
an agent to be used indiscriminately nor 
to be considered lightly. For example, 
one can leave fifty milligrams of radium, 
properly screened, in the uterus for 
twenty-four hours without danger, but if 
allowed to slip back into the vagina and 
remain, there probably would result both 
a recto-vaginal and vesico-vaginal fistula. 

The personal equation has much to do 
with one’s success in this work, as in a 
large percentage of cases it is necessary 
to modify the method of application to 
meet the individual requirements in order 
to obtain the maximum benefit from its 
use. 

425-429 Woodward Bldg. 
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A NOTE ON NITROUS OXID-OXYGEN 
ANESTHESIA 


By ADDISON G. BRENIZER, M.D. 
Formerly Lieutenant-Colonel, M.C., U.S. 
Army; Chief of Surgical Service, 
Base Hospital No. 6, A.E.F., 
Charlotte, N. C. 


Gas-oxygen was used between Septem- 
ber 10 and November 14, 1918, only, and 
during that period of 65 days anesthesias 
were given as follows: 
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Gas-oxygen anesthesia was used dur- 
ing that short period, not that we did not 
prefer it, but because we were late in 
receiving our apparatus and were not able 
to secure more gas when our first supply 
was exhausted. 

We have used ether overwhelmingly 
over other anesthetics, quite a number of 
infiltration anesthesias with novocaine 
and cocaine and but little chloroform. 
We have rarely used ethyl chlorid as a 
general anesthetic, but have used it fre- 
quently for small incisions locally. There 
was but one death we could attribute to 
an anesthetic and that was a death from 
chloroform in unskillful hands. 

The tranquillity of the patient, the ra- 
pidity and ease of induction, the rapidity 
of recovery and the safety withal, gives 
nitrous oxid-oxygen quite an advantage 
over the other anesthetics in the first and 
second stages of anesthesia, especially in 
cases where an absolute muscular relaxa- 
tion is not needed. Even when ether is 
superimposed for deeper anesthesia, the 
amount is reduced to a minimum to main- 
tain the period of relaxation. 

The types of cases where gas-oxygen is 
most valuable are: 

1. Shock cases; 

2. Cases where operation is to be of 
short duration ; 

3. Cases where the condition is pro- 
foundly bad and the post-operative period 
treacherous ; 

4. Chest cases, with the exception of 
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5. Infection of the respiratory tract. 

Gas-oxygen is of great value in war 
surgery since the greater number of de- 
layed primary and secondary suture of 
wounds can be made with the use of this 
anesthetic alone. 

The special advantages of gas-oxygen 
in war surgery are: 

1. Ease and rapidity of inducing anes- 
thesia, thus preventing a struggle, en- 
abling the immediate beginning of the 
preparation of the field of operation and 
the carrying on of several parallel opera- 
tions without the one disturbing or dis- 
tressing the other. 

2. Rapid recovery and rapid exchange 
of patients between operating room and 
ward. 

3. The relief from the care of recover- 
ing patients on the wards and the conse- 
quent liberation of the personnel for 
other duties. 

All these points are important when 
the large number of secondary wound 
closures are considered—as many as sixty 
in a single day. 

The comfort of the patient is a decided 
point. 

There was no death nor injury from 
the anesthetic. 

609 N. College St. 


AUTHORS’ ABSTRACTS 
Surgery 
Congenital Pyloric Stenosis: A Comparison of 
the Operative Procedures for its Relief, and «a 
Contribution to the Technique. W. Lowndes 
Peple, Richmond, Va. Virginia Medical 
Monthly, Vol. 46, No. 2, May, 1919, p. 25. 


This condition, once regarded as a pathological 
curiosity, is now recognized as a definite clinical 
entity. The symptomatology has been worked 
out until diagnosis is easy. 

The pathology consists of a marked thickening 
of the circular muscle of the pylorus. 

The problem is more than a mere mechanical! 
one, for the patient is an infant six to ten weeks 
old and more or less starved. 

The methods of relief are by postericr gastro- 
enterostomy and the Rammstedt operation. 

The former presents many difficulties of tech- 
nique and requires much more time than the 
latter. The Rammstedt operation consists in a 
division of the circular muscle of the pylorus 
down to the mucosa. It is easily and quickly 
performed and bids fair to supercede the other 
procedure entirely. 

The author reports four cases in detail, two 
done by each method with four recoveries. 

He has devised a little table for these and 
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other similar cases, which greatly facilitates 
the work. It is made of wood, is 28 inches long, 
10 wide and 8 high. It has a head piece that 
drops back at any angle, a wire to screen the 
anesthetist and a drawer to be filled with hot 
water bags to maintain the body heat. 


Basal-Cell Epithelioma. A. C. Broders, Roches- 
ter, Minn. Journal American Medical Asgo- 
ciation, Vol. 72, No. 12, March 22, 1919, p. 850. 
The writer reports the findings in a series of 

268 cases of basal-cell epithelioma from a series 
of 2,000 cases of general epithelioma examined 
at the Mayo Clinic. According to these statis- 
tics basal-cell epithelioma occurs in persons 
whose age averages 56.7 years, more often in 
males than in females, and more often in farm- 
ers than in any other class of people. Previous 
mole, wart, pimple, ulcer, etc., was associated 
with the neoplasm in 37.1 per cent. of the cases. 
A family history of malignancy and a personal 
history of injury play a negligible part. The 
duration of the lesions varied from three months 
to forty-five years; it averaged seven years and 
one month. Ninety-six and twenty-eight hun- 
dredths per cent. of the lesions occurred above 
the clavicle. Treatment in approximately 75 per 
cent. of all cases consisted in excision with the 
knife alone or one excision with the knife fol- 
lowed by cautery. Patients who had been treated 
with acids, carbon dioxid, etc., before coming to 
the Clinic were not so readily cured. Practically 
all the neoplasms in this series originated in the 
germinal layer of the epidermis of the skin. 
Basal-cell epithelioma can change into a squam- 
ous cell epithelioma or at least into an epithe- 
lioma in which the squamous cells predominate. 
Basal-cell epithelioma is of low-grade malig- 
nancy; not a single case of this series metastas- 
ized; 75.45 per cent. of the patients reported liv- 
ing have been free from the disease on an aver- 
age of six years and six-tenths months. Fewer 
than one-third of the 35 patients known to be 
dead died of the disease. The theory that ex- 
cessive exposure to sunlight is a cause of basal- 
cell epithelioma does not seem borne out by this 
series of cases as the hand, which is exposed to 
the sunlight at least as much as any part of 
the body above the clavicle, showed no lesions. 


Sugar Tolerance in Cancer. G. L. Rohdenburg, 
Adolph Bernhard and Otto Krehbiel, New 
York, N. Y. The Journal of the American 
Medical Association, Vol. 72, No. 21, May 24, 
1919, p. 1528. 

Sugar determinations were made .of the blood 
Just before, and again 45 and 120 minutes after, 
the ingestion of 100 grams of glucose. While 
the normal individual, after ingesting the stated 
amount of glucose, shows in the blood stream a 
marked increase of sugar which reaches its max- 
imum in about 45 minutes and then recedes to 
the normal figure, the individual with cancer 
shows a steadily rising figure which is higher 
ut the end of 120 minutes than at 45 minutes. 
The report is but a preliminary one and suggests 
4 possibility of using the method as a diagnostic 
aid. 
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iate Perineal Repair. Virginius Harri- 
Va. Virginia Medical Monthly, 
Vol. 46, No. 2, May, 1919, p. 33. ‘ 
mplete success must be attained, or the 
ons a bad one, or the operator did not 
know how to do his work. The most plausible 
explanation is that the obstetrician will attempt 
any operation without sufficient help, light and 
favorable surroundings, while the surgeon will 
demand all necessary conditions, and get them. 
All lacerations except the third degree can have 
the sutures placed while waiting for the placenta 
to be detached and expelled. At no time is the 
vagina freer from blood. The laceration can 
be seen, the sutures inserted with the use of very 
little additional anesthetic, and tied without 
pain after the completion of the third stage of 
we iis has a right to decline to take the 
anesthetic later if the immediate operation will 
give good clinical results. Sufficient number of 


operators report success.for us to expect in most 


cases but little morbidity. ; 

If one tries to make a good looking perineum 
by putting in too many sutures one often does 
not have a very strong result. One sometimes 
scrubs the sutures with strong antiseptics in- 
stead of pouring aseptic solutions over them and 
thereby irritates instead of cleaning and sooth- 
ing. Sterile water is sometimes better than any- 
thing else in women with fat buttocks, as lysol 
or bichlorid solutions often irritate these people 
and may be a starting point of infection. 

A doctor often does the best he can under the 
conditions, but knows that under other surround- 
ings he could make a complete cure. Doctors 
must educate the people that obstetrics requires 
good help and must demand it if they wish to 
obtain good results. 


The Corpus Luteum in its Relation to Amenorrhea, 
Sterility, Abortion and Pseudo Extra-Uterine 
Pregnancy. Edward H. Ochsner, Chicago, III. 
Illinois Medical Journal, Vol. 35, No. 5, May, 
1919, p. 225. 

In recent years some very interesting facts 
have been observed by veterinarians on the in- 
fluence of the corpus luteum on sterility and 
abortion in the cow, and it has occurred to the 
writer that this data might be of great value 
in solving some of the similar problems in the 
human female, 

It has been observed, for instance, that if a 
false corpus luteum remains unabsorbed in either 
ovary of a cow she does not come in heat, a con- 
dition which corresponds to amenorrhea in 
woman; and so long as the cow does not come 
in heat she, of course, remains sterile. On the 
other hand, as soon as this false corpus luteum 
is absorbed normally or expressed manually by 
the operating hand of the veterinarian, the phe- 
nomenon known as heat develops within twenty- 
hours. The writer has had a number of patients 
with premature menopause who gave the history 
of having suddenly stopped menstruating be- 
cause of a severe chilling during a menstrual 
period and who have never menstruated since, 
and another considerable number of patients who, 
following a severe chilling or illness during a 
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menstrual period, menstruated only at intervals 
varying from several months to several years, 
who have had the distressing symptoms of arti- 
ficial menopause, who today should be laparot- 
omized, an examination of the ovaries carefully 
made, and if an unabsorbed corpus luteum is 
found, it should be excised with the hope of re- 
lieving their symptoms, re-establishing men- 
struation and curing their sterility. 

Veterinary surgeons have also made another 
very important discovery. Sometimes ex- 
pressing what they considered a false corpus 
luteum they have actually expressed or ruptured 
a true corpus luteum, in which instance one of 
two things has invariably happened: either the 
cow has bled to death in a very short time or 
she has aborted within from twenty-four to thir- 
ty-six hours. 


The Cystoscopic Study of Urologic Conditions in 
Children. Frank Hinman, San Francisco, Cal. 
American Journal of Diseases of Children, 
Vol. 17, No. 5, May, 1919. 


It is a simple procedure to cystoscope the blad- 
der and catheterize the ureters in girls of any 
age and boys over four or five years. For boys 
under five years external urethrotomy must be 
done. 

The indications for the above must be defi- 
nite and carefully considered. The finding of 
residual urine in boys is strongly indicative of 
posterior valve formation, an early diagnosis of 
which may save the child’s life. For bladder 
catheterization in infants, a No. 5 or 6 F. Albar- 
ran flute-end ureteral catheter is used. 


Before cystoscopy, the evidence of the roentgen 
ray and of the kidney function should precede 


. the decision, the former being much more reli- 


able in children than in adults, because of the 
better definition and greater accuracy. 

Functional tests should be done and the most 
practical is with phenolsulphonephthalein. Re- 
peated tests should be made, because the possi- 
bilities of error are greater in children. 

When a probable vesical or renal lesion is 
suspected by the preliminary investigations, then 
a cystoscopy or ureteral catheterization should 
be done, regardless of age. The author’s young- 
est case was eleven months in a girl and three 
years in a boy. 

In a series of cases of pyuria in girls, simple 
cystitis, bilateral pyelitis and unilateral pyelitis 
were differentiated. The quick and remarkable 
benefit following pelvic lavage with silver nitrate 
in infected cases is worthy of attention and the 
procedure requires five to ten minutes. 

Two cases of bilateral involvement in cases of 
miliary tuberculosis have been diagnosed. Cal- 
culus formation has been recognized four times 
in boys from three to five years. Acute hemor- 
rhagic nephritis has been studied in two girls, 
ages six and ten years. Investigations and diag- 
nosis were made in a retroperitoneal sarcoma, 
a hypernephroma, and an insufficient horseshoe 
kidney, all later confirmed. Valve-like obstruc- 
tions in the posterior urethra have been detected 
in two instances and were operated upon. 
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EYE, EAR, NOSE AND THROAT 


THE PSYCHOLOGY OF ASTHENOPIA 


By THos. A. CHEATHAM, JR., PH.G., M.D., 
Birmingham, Ala. 


Asthenopia can not properly be consid- 
ered a pathologic entity, a diseased condi- 
tion conforming to definite and fixed signs 
and symptoms which will indicate an ab- 
normal state recognizable as such and 
amenable to established methods of ther- 
apy. Just as much so as_ headache, as- 
thenopia must be looked upon as a pre- 
dominant symptom or symptom-complex, 
indicative of one or more of many possible 
conditions involving the receptive, con- 
ductive or interpretive parts of the cere- 
bro-ocular system. However, opinions dif- 
fer. The following views are of interest 
and are worthy of consideration: 

“By asthenopia is meant a sense of fatigue 
and discomfort in the eyes, produced by use.”— 
( Posey.) 

“Asthenopia is a disease, and is often spoken 
of as ‘weak sight,’ ‘eye strain,’ or ‘eye stretch- 
ing.’ ’—(Thorington.) 

“Asthenopia is a technical name for the group 
of symptoms resulting from eye strain due to 
errors of refraction or fatigue of the ocular 
muscles.’’— ( Fox.) 

“Asthenopia or difficult vision is dependent 
upon many interrelated and interdependent con- 
ditions.” — ( Oliver.) 

“Asthenopia is a convenient term which em- 
braces the group of symptoms dependent upon 
fatigue of the ciliary muscle or of the extra- 
ocular muscles.”—(May.) 


ETIOLOGY 


One factor stands out pre-eminently as 
the unquestioned cause of asthenopic con- 
ditions, viz., the great demands imposed 
upon the cerebro-ocular system by the 
habits and customs of present-day civil- 


ization. Nature and civilization are often. 


conflicting forces. In recent times civil- 
ization has progressed by leaps and 
bounds, while Nature, as ever, goes on 
slowly, surely and consistently, unmindful 
of what men do. Civilization, like the 
slave-driver, recognizes only that there is 
a task to be done now regardless of the 
cost in time, suffering, health and _ lives. 
Nature demands that we conserve our 
strength and rest at the first signs of fa- 
tigue. If the average man of today should 
answer the call of Nature and actually 


rest when rest were needed, he would soon 
be rated as a laggard and could not obtain 
employment. He must labor on at high 
tension and, as a matter of custom, does 
not slow down during his hours of recrea- 
tion. Nature has no time to produce the 
requisite protective changes necessary to 
meet these new and ever-increasing de- 
mands, and doubtless the most important 
practical instance of this fact is the fail- 
ure of the eyes to functionate properly 
when fatigued, resulting, as a consequence, 
in the almost universal prevalence of re- 
fractive errors due to eye strain. 
‘Artificial illumination and popular lit- 
erature are co-partners in promoting the 
crime of asthenopia. Reverting to an era 
of less than a century ago, the softened 
rays of candle light or a flickering oil 
lamp were conducive to somnolence rather 
than a stimulus to added hours of ocular 
and mental effort. Books were owned 
with the same luxurious pride that we now 
possess a rare painting. Daily papers 
and weekly magazines were unknown just 
as were electric lights, rich in chemically 
active actinic rays which stimulate and 
excite the visual receptive centres. Man’s 
day was from sun to sun and the oncom- 
ing of night meant hours of restful slum- 
per. Thus the eyes were deprived of a 
privilege, endlessly instructive and pleas- 
urable though it may be, which has con- 
tributed more toward advancing civiliza- 
tion than any other single factor. Yet, 
on the other hand, it has done more to 
abuse Nature than all other things in that 
this—the kindest gift of Nature—has been 
taxed to an extent far beyond all powers 
of endurance and the visual appreciation 
of all that is beautiful is distorted or de- 
nied because of the inability of our com- 
plicated and delicately-constructed eyes to 
do ten times the work to which our grand- 
parents were accustomed. We of today 
look forward to the recreation and diver- 
sion of our newspapers and books after 
the day’s work is done—and in all inno- 
cence (if not ignorance) that our eyes re- 
quire the same amount of rest necessary 
for the competent functioning of our more 
grossly constructed organs. 
Specialized occupations contribute gen- 
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erously to asthenopia. The watchmaker, 
the engraver, the bacteriologist, the chem- 
ist, even the oculist, has special demands 
made upon his eyes as a daily routine. 
Often one eye is at work at one focus 
while the other attempts to work inde- 
pendently at another, producing an un- 
even strain and interfering seriously with 
cerebral interpretation of retinal impres- 
sions. Here double and differing monocu- 
lar vision replaces single binocular vision 
to which the cerebrum has been trained. 
In many of the lower animals the eyes 
are situated on the sides of the head and 
monocular vision is natural, but in man 
and all simiz the rays of light entering 
the separate eyes are parallel when the 
eyes are at rest and a sense of perspective 
or the third dimension is appreciated by 
co-operative binocular vision which is im- 
possible to the double monocular percep- 
tion. A common instance is found in the 
improperly-trained typist who attempts 
to read notes at an average distance of 
twenty inches with the left eye and watch 
the keys at fourteen inches with the right. 
Unnatural effort creates unnatural condi- 
tions and asthenopic symptoms soon ap- 
pear. 
RELATIVE PSYCHOMETRY 


The co-efficient of mental speed is influ- 
enced by race, climate, heredity, educa- 
tional training, and above all, innate per- 
sonality. The world’s brainiest men have 
been Caucasians of good stock, residing in 
the temperate zone and who, by the force 
of personality and hard-earned educational 
attainments, have become leaders of men. 
The speed which may be attained by the 
brain under unusual conditions is almost 
beyond comprehension. Those who have 
fallen through space and survived often 
describe mental activity far in excess of 
that ever before experienced, and the 
events of a lifetime may pass in review 
during the few seconds of forced excite- 
ment. Dreams carry us on long journeys, 
Seemingly consuming much time, almost 
before we can “catch forty winks.” 

With the eye, there is a marked differ- 
ence. The motion picture producer tells 
us that the human eye can appreciate 
twelve separate and distinct pictures or 

group visualizations” per second and that 
when pictures are projected upon the 
screen at the rate of sixteen per second, 
there is a fusion of images which gives 
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the impression of continuous motion. This 
is an approximately accurate estimate of. 
the speed of the untrained eye. However, 
the cerebro-ocular system may be educated 
to functionate accurately at a much 
greater speed. In reading, the beginner 
sees the individual letters making up a 
word; the advanced school child appre- 
ciates word and sentence pictures; while 
the literary student takes a stride possible 
only to trained eyes and comprehends 
lengthy sentences and short paragraphs 
as a single visual picture, calling upon the 
interpretive centres of the cerebrum to 
receive the essential thought without the 
incident detail. The more nearly normal 
the eye, the easier it will be to accomplish 
this advanced visualization; and unless 
perfection of cerebro-ocular co-ordination 
and co-operation is approached, if not act- 
ually attained, this is impossible. Nor- 
mally, the cerebrum works much faster 
than the eye; and when the interpretive 
centres must work in unison and _har- 
moniously with the receptive and conduc- 
tive centres, concentration of thought 
serves to slow down the one to meet the 
normal speed of the other. When the eye 
receives imperfect, distorted, incorrect or 
aberrant impressions, the cerebrum _in- 
terprets them as such and a weird fantasy 
of unsystematized pictures diverts concen- 
tration of thought and prevents intelligent 
visualization. The added effort and re- 
sulting fatigue incident to these conditions 
culminate in one of the most prevalent 
forms of eye strain, accommodative as- 
thenopia. 
CEREBRO-OCULAR CO-OPERATION 


So closely associated are the functions 
of thought and vision that, in the average 
man, one operates automatically and syn- 
chronously with the other. Without con- 
centration we see passively, conduct and 
interpret impressions mechanically, and 
the superficial, fleeting thought is devel- 
oped only to fade out with mirror-like ve- 
locity,—a passing shadow which leaves no 
impression. This may be spoken of as 
involuntary visual and cerebral activity, 
carries with it no appreciable degree of 
effort nor consequent fatigue and forms 
only the incident or intermittent back- 
ground to the impressive sight and asso- 
ciated thought generated by co-operative 
action among receptive, conductive and in- 
terpretive elements. Concentration of 
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thought is possible only when co-opera- 
tion is perfected through training of the 
interpretive centres to intelligently trans- 
late a visualization, whether this be the 
actual retinal reception of an object or 
group of objects, or word pictures which 
stimulate, through training, the same in- 
terpretation conveyed by them. Memory 
is simply reference to systematized filing 
of concentrated thoughts. It must not be 
taken for granted that the origin of 
thought without visual stimulation or in- 
spiration is impossible—the blind man is 
an inveterate thinker but can lay no claim 
to accuracy nor practicability of his 
thoughts. The man of genius, the real 
thinker or originator, has learned to see 
cerebrally at will as well as ocularly — 
from memory he selects crude material, 
correlates, culls, sorts, discards and groups 
the fragments of thought and moulds into 
new forms that which remains. The 
originality of thought may better be 
spoken of as the discovery of a new ar- 
rangement for parts and parcels of old 
thoughts, which, like the reaction taking 
place in the production of chemicals, cre- 
ates end results with entirely different 
characteristics and properties. 

PASSIVE AND PERMANENT IMPRESSIONS 

Ocular vision accepts and conveys to the 
cerebral centers myriads of new impres- 
sions which are not retained —the few 
which are retained and stored away for 
future reference are those which are oft 
repeated ocularly or mentally through con- 
centration of memory-refiection. The 
trained mind commands a good memory 
because it eliminates non-essentials habit- 
ually and retains the plain fact as a stim- 
ulus to cerebration on a given line of 
thought. Mental effort usually means a 
search for a lost train of thought or the 
culling of a mass of new thoughts for es- 
sential facts. Cerebral visualization acts 
alone in the former, while ocular vision 
is a necessary adjunct in the latter. As- 
thenopia is a frequent sequence of unsys- 
tematized mental effort dependent upon 
ocular vision, especially where the eye is 
incapacitated by disease, injury, refractive 
errors, muscular inequality or paralysis. 
The discomfort may amount to a mild 
headache or a severe neuralgia. It may 
interfere only slightly with cerebration or 
may absolutely inhibit cerebro-ocular co- 
operation. 
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TYPES 

The pathologic condition exciting the 
asthenopic symptom-complex may be in- 
ter-ocular, extra-ocular or cerebral, pro- 
ducing respectively the accommodative, 
muscular and neurasthenic types. A com- 
bination or intermingling of types is often 
found. 

ACCOMMODATIVE ASTHENOPIA 

This may be due to fatigue of the ciliary 
muscle from excessive functional activity 
in emmetropic eyes, but is usually due to 
exhaustion following prolonged efforts to 
produce a focal compensation in the ame- 
tropic eye. Any form of refractive error 
may lead to asthenopia accomidativa, 
astigmatism and anisometropia being the 
more frequent. Quoting from deSchwein- 
itz, 

“Astigmatism may be responsible for the most 
aggravated types of asthenopia.” * * 
“Astigmatism is an ametropia of 
the term is applied to that refractive condition 
of the eye in which a luminous point—for exam- 
ple, a star—forms an image on the retina, the 
shape of which image is a line, an oval or a cir- 
cle according to the situation of the retina, but 
never a point.” 

Plainly, astigmatism produces a distor- 
tion of visual interpretation due to in- 
equalities of the refractive media. For 
instance, when viewing the square letters 
such as H, E, M, N, T, P, or F, the per- 
pendicular lines are seen clearly at one 
focus, which must be changed to accentu- 
ate the detail of the horizontal lines—two 
separate foci are necessary to see an ob- 
ject clearly; and this occasions repeated 
quick adjustments of the ciliary muscle, 
which doubles the work of that part of 
the eye and incidentally, that of every 
part of the cerebro-ocular mechanism. 

Marked degrees of astigmatism are not 
so annoying as the milder form. In the 
former there is a definite strain and 
change, while in the latter there is a flut- 
tering of muscular and nervous effort 
which soon becomes an irritant to the 
ciliary body and fatigue produces exhaus- 
tion, relaxation and flaccidity with conse- 
quent distortion of vision which remains 
uncorrected. These images are interpreted 
as received by the retina. Blurring and 
lack of detail replace clear-cut outlines 
and mental confusion follows. Automat- 
ically, cerebration is stimulated in an ef- 
fort to rectify this abnormal condition; 
and unless relief through rest is forth- 
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coming, the over-stimulated interpretive 
centers become fatigued and do not func- 
tionate properly ; mental lapses occur ; con- 
centration of thought is impossible, head- 
ache and somnolence follow; and the vic- 
tim is forced to abandon, temporarily at 
least, all use of the eyes which requires 
accommodative effort. This condition de- 
mands the correction of refractive errors 
and very gratifying results are often ob- 
tained in a short space of time. The fol- 
lowing is an example: 

Mr. O. C., white, aged 37, a mine foreman, 
complained of severe frontal headaches, tired 
eyes, blurring vision and inability to read for 
more than a few minutes at a time. He had 
never worn glasses. Vision O. D. 10/100; O. S. 
20/65. Homatropine was used as a cycloplegic. 
No muscular imbalance was found. The follow- 
ing prescription gave 20/20 vision in each eye: 

0. D. + 75 S = + 1.50 ex 125 
0. S. + 1.50 8 = -- 50 ex 105 


The patient responded after ten days’ con- 


tinuous use of glasses; and relief is apparently 
permanent (8 months). 
ASTHENOPIA MUSCULARIS 
Asthenopia muscularis results from in- 
sufficiency, inco-ordination, weakness and 
strain of the external muscles of the eye 


(Fox). Here the pathologic condition is 
really that of heterophoria, and asthenopia 
musclaris is used as a convenient synonym 
to indicate the symptom-complex. 

Strict orthoporia is rare. Small errors 
of the lateral muscles are often unimpor- 
tant (deSchweinitz). However, where there 
is an appreciable degree of hyperphoria 
or hypophoria, prismatic correction is im- 
perative. In every case of heterophoria 
rest must be obtained by the full correc- 
tion of all refractive errors, and often it 
is advisable to resort to muscular exer- 
cises. 

NERVOUS ASTHENOPIA 

Hysterical or nervous asthenopia, ac- 
cording to Fuchs, 

“consists in an incapacity of the eye for any 
continuous exertion, in spite of there being good 
visual power. Some complain that after reading 
or working for even a short time everything 
becomes covered with a cloud, so that the work 
has to be laid aside. When no strain is put 
upon the eyes there is generally no_ trouble. 
However, in other cases, the pains never entirely 
disappear, or a great sensitiveness to light is 
constantly present. In making the diagnosis, 
proof must first of all be forthcoming that there 
is no error of refraction nor of the muscular 
equilibrium to cause the trouble. Nervous 
asthenopia, like hysterical ‘amblyopia, with which 
it is frequently associated, is often extremely 
obstinate, and sometimes for years prevents the 
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patient affected by it from engaging in any seri- 

ous occupation. In it, too, the psychical factor 

plays a great part in the treatment.” 
SYMPTOMS 


The asthenopic symptom-complex may 
be visual, congestive or reflex. The visual 
symptoms consist largely in an inability 
to read for any length of time, particu- 
larly at night, without blurring of letters 
and drowsiness. Photophobia, flashes of 
light, and floating specks before the sight, 
double-vision, etc., also belong to this class. 
The congestive manifestations include con- 
gestion of the lids, conjunctiva, iris, and 
other parts of the eye predisposing to in- 
flammation and aggravating any such con- 
dition present. The formation of  stys, 
chalazions, and crusts upon the lids is usu- 
ally due to ametropia. The reflex symp- 
toms include headache, neuralgia, ano- 
rexia, dyspepsia, nausea, vomiting, chorei- 
form attacks, insomnia, nightmare, etc. 
The severity of symptoms bears a direct 
relation to the general and neurotic tem- 
perament of the patient. Small errors of 
refraction in women often produce very 
alarming symptoms (Fox). 

TREATMENT 


The alpha and omega of treatment for 
asthenopia is summed up in one word— 
rest. In the accommodative and muscu- 
lar types, we rely largely upon correcting 
lenses and prisms. Atropinization and 
complete abstinence from near-work may 
be necessary. In the neurasthenic type, 
the use of electricity is often advisable 
along with complete physical and mental 
rest. Existing pathological conditions of 
the nose and accessory sinuses should be 
treated without delay, provided there is 
reason to believe that they have a direct 
influence upon the ocular condition. Foci 
of infection in the teeth, tonsils, middle 
ear, etc., demand radical treatment be- 
cause of the reflex neuroses produced by 
the absorption of toxins. 

Prophylaxis will be the imperative treat- 
ment of the future and will become more 
or less universal through teaching the 
school child how to care for his eyes and 
the great importance of sight conserva- 
tion. This should begin in the primary 
grades and end only upon graduation. 

Moral: 

To be civilized is human, 
To be civil to eyes, divine. 
317 First National Bank Bldg. 
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THE ASHEVILLE PEACE MEETING 


The American Medical Association and 
a number of state societies have had “vic- 
tory meetings,” celebrating the great 
achievements of American arms, and com- 
memorating the glorious part played by 
the medical profession during the great- 
est crisis in our history. These meetings 
have been great successes, but it now 
seems appropriate to have a peace meet- 
ing. The eleventh of November, the sec- 
ond day of the meeting of the Southern 
Medical Association, will be the first an- 
niversary of the signing of the armistice, 
when Germany admitted her defeat and 
begged for terms of peace. Since the war 
has been over for a year, physicians, like 
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the Southern Medical Association have 
planned their programs for a “peace” 
meeting and have arranged for very few 
papers on war medicine and surgery. The 
only papers on the program relating to 
military experiences are those which teach 
lessons that may be applied to civil prac- 
tice. A glance at the programs of the 
scientific sections will show that the sec- 
tion ofticers have been active and efficient 
in their efforts to make the “peace meet- 
ing” of the Southern Medical Association 
a great success. 


THE GENERAL SESSIONS 


Many physicians have commented upon 
the value of the general sessions of the 
Southern Medical Association. We believe 
that a more attractive program for med- 
ical men has never been arranged than 
that for the general sessions at Asheville. 
On Monday evening the program has been 
gotten up by the officers of the Section on 
Public Health. On Tuesday morning the 
general session will be given over to the 
Addresses of Welcome, the President’s 
Address, and the Orations on Medicine, 
Surgery, and Public Health. On Tuesday 
evening and again Wednesday evening, 
there will be general sessions which will 
be of particular interest to medical men 
in all lines of work. If the members of 
the Southern Medical Association will read 
the programs for the general sessions and 
for the various sections, as published in 
this number of the JOURNAL, they will feel 


proud of the scientific work that is being 
done by Southern physicians; and they 
will want to go to Asheville to receive the 
benefits of the accumulated wisdom and 
experience of many of the leading men in 
all branches of medicine and surgery. 
AMERICAN CHILD HYGIENE ASSOCIATION 
We are honored this year by having as 
our guests the American Child Hygiene 
Association, formerly the American Asso- 
ciation for the Study and Prevention of 


men engaged in other activities, are anx- 
ious to be back on a peace basis. They 
desire to take stock, i. e., to determine the 
value of the medical and surgical proced- 
ures which were in use prior to the war, 
and then add to their armamentarium the 
advances that have been brought about 
through the military experiences of phy- 
sicians in all branches of medicine and sur- 
gery. 

P The officers of the various sections in 
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Infant Mortality. This, their tenth annual 
meeting, is the first time they have hon- 
ored the South with their presence. They 
expected to meet with us last November, 
but transferred their meeting to Chicago 
when we were obliged to postpone ours. 

This Association deals with the entire 
period of childhood from the prenatal 
through school age and adolescence. A 
complete program of this meeting appears 
in connection with the program of the 
Southern Medical Association. 

The social features of the Southern 
Medical Association have always been de- 
lightful and this year will not be an ex- 
ception to the rule. With the natural at- 
tractions of Asheville and with the enter- 
tainment planned by the “Mountain City” 
for their guests when not attending the 
scientific and general sessions, every min- 
ute of the waking hours of those who at- 
tend the November meeting will be “filled 
with sixty seconds” of profit and pleasure. 


THE UPBUILDING OF A GREAT MED- 
ICAL ASSOCIATION IN THE 
SOUTH 


Dr. Stuart McGuire, in his Presidential 
Address at the Richmond meeting of the 
Southern Medical Association, in 1914, 
used the word “regional” as referring to 
the need for a great medical organization 
in the South. Since then another great 
American has used the term “regional un- 
derstanding” as applied to the Monroe 
Doctrine. There is, therefore, good au- 
thority for the word “regional,’’ even 
though it has grown in its scope to take 
in a hemisphere. 

The region known as the South consists 
of sixteen states and the District of Co- 
lumbia, which comprise about one-third 
the territory and one-third the population 
of the United States. It has the balmiest 
climate and the most fertile soil of any 
other part of the world; but the same 
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bright sunshine and the gentle rains which 
make its Elysian fields an agricultural 
paradise, also provide favorable conditions 
for the development of the organisms of 
tropical diseases which have given this 
great region of the country problems that 
are of common interest to its medical 
men. 

The South has always had great men 
in all branches of medicine, and while 
many Southern physicians and surgeons 
are prominent in the National associa- 
tions, there has been felt the need of an 
independent medical association to bridge 
the gap between the state and National 
medical organizations. Then, too, it must 
be admitted that while Southern men are 
not prejudiced against those of other sec- 
tions of the country, they have a pardon- 
able pride in the history of traditions of 
the South. 

These are some of the reasons for the 
existence of the Southern Medical Associa- 
tion, and its phenomenal success is proof 
of the need for such an organization. 


INCREASE IN MEMBERSHIP 


The Southern Medical Association has 
grown from a membership of less than 
399 to more than 5,000 in a decade. Its 
membership is made up of practically all 
the leading men in the sixteen states who 
have united to build up an organization 
that in the excellence of its scientific pro- 
grams is not excelled by any medical as- 
sociation in the world. 

The Southern Medical Association has 
grown from “the top” in that it has been 
easier to interest the men high up in the 
medical profession than the average phy- 
sician, who does not always take the same 
interest in medical organization. The 
problem now is to get the men in general 
medicine, the practitioners of medicine, 
who need most just what the Southern 
Medical Association stands for, and who 
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also need the message that its JOURNAL 
carries each month. 

The Southern Medical Association has 
been built up by its progressive members, 
who have induced their medical friends to 
come into the Association. There are 15,- 
000 more physicians in the South who are 
eligible to membership in the Southern 
Medical Association. Many of them would 
come into the organization and thus be- 
come better equipped for practicing their 
profession if those who are familiar with 
the Association and its JOURNAL would 
unite in an effort to increase membership. 

EVERY REPUTABLE DOCTOR IN THE SOUTH 


SHOULD BE A MEMBER 
During the World War it was not pos- 
sible to continue the work of upbuilding 
the Southern Medical Association, but now 
that the South is so prosperous, and with 
the medical profession feeling the need of 


organization more than ever before, it 
should be easy to induce physicians to 
unite with a medical association which is 
free from politics and which has for its 
sole purpose the development of scientific 
and practical medicine, surgery, and public 
health work in the South. Dr. W. W. 
Crawford, of Hattiesburg, Miss., in-1915, 
said that the time will soon come when 
physicians residing in the South will be 
ashamed to admit that they are not mem- 
bers of the Southern Medical Association. 
That time has almost arrived, but there 
are still those who do not know of the 
benefits to be derived from being affiliated 
with the Southern Medical Association, not 
the least of which is the privilege of read- 
ing in the SOUTHERN MEDICAL JOURNAL 
original articles by the best men in all lines 
of medical work in the South. 

The coming convention at Asheville, No- 
vember 10-13, will be one of the greatest 
medical meetings ever held in the United 
States, and every physician in the South 
should receive the benefits of the papers 
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and discussions to be heard there. The 
progressive physician who can _ possibly 
leave his work should go to Asheville, but 
if it is so that he is deprived of the privi- 
lege of hearing the discussion, by the lead- 
ing men of the country, on matters in 
which he is most interested, he can read 
the transactions in the SOUTHERN MeEpI- 
CAL JOURNAL. 


PRESIDENT WILSON’S ILLNESS 


The serious illness of President Wilson 
has been a matter of grave concern to 
every right-thinking person in the United 
States. Recent reports, however, indi- 
cate an improvement in his condition; and 
it is hoped, and believed, that he will soon 
be restored to his normal health and won- 
derful efficiency. 

The “nervous exhaustion” of President 
Wilson is not surprising considering the 
terrific strain under which he has been 
working for years. The wonder is that 
he has not broken down before, because 
no other man in the history of mankind 
has ever had such great responsibilities 
throughout so long a period of time. It 
should also be said that no statesman has 
ever measured up to his opportunities, with 
such far-reaching achievements to his 
credit, as has our President. 

No man has ever changed the existing 
order of things without having to lead the 
struggle of the progressives against the 
reactionaries; and President Wilson has 
been the leader in many a battle royal for 
righteous causes, first in New Jersey, and 
then as President of the United States, 
through the most serious crisis in history, 
when the whole world looked to him for 
leadership. Every victory that he has 
won, in his efforts to make the world a 
better place in which to live, has been at 
the cost of nervous energy; but it had 
seemed up ’till a few weeks ago that there 
was no limit to the physical endurance of 
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this wonderful man. Then the nervous 
crash came, and he has been forced to give 
up his work temporarily for the recupera- 
tion that can come only from complete 
mental and physical rest. 


THE PRESIDENT’S WONDERFUL EFFICIENCY 


President Wilson’s marvelous efficiency 
and his surprising endurance have been 
due partly to the rational, hygienic life 
that he has led, under the direction of a 
great physician, the first of the specialists 
who study men in health with the idea 
of keeping them well, and with thought 
also of increasing efficiency. It is fortu- 
nate for Mr. Wilson that in entering upon 
the duties of the presidency he _ placed 
himself under the care of Dr. Grayson, 
who had been a medical aide to President 
Taft, because at that time he was far 
from being a robust man. 

President Wilson is of a slender build, 
the type of man who is prone to nervous 
collapse. For many years he had burned 
the “midnight oil’ in studying social and 
political science and history, and in the 
pursuit of other knowledge which pre- 
pared him for the duties of the presi- 
dency as no man had ever been before. 
Mr. Wilson’s friends knew that he had the 
ability and the training for the duties of 
president, but there were those who feared 
that he could not stand the physical strain. 
This fear, however, was dissipated very 
soon by the fact that President Wilson 
seemed to gain in physical strength and 
vigor in a few months after entering the 
White House. The secret of his improve- 
ment even while bearing the burden of 
tremendous responsibilities was that he 
had the good judgment to select the right 
kind of doctor for his medical advisor, 
and what is just as important in getting 
results in preventing and treating disease, 
he followed the instructions of his physi- 
cian, 
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MR. WILSON’S FUTURE HEALTH 

There have been many rumors current 
about the condition of President Wilson 
and some small souls, for political pur- 
poses, have continued their persecution of 
a just and great man even when ill; but 
there is no occasion for alarm, either as 
to immediate changes for the worse in 
the President’s condition, or as to his ulti- 
mately complete recovery. Those who know 
Admiral Grayson recognize that honesty 
and sincerity are among his distinguish- 
ing traits of character; and the bulletins 
which he issues regarding the President 
may be relied upon as stating symptoms 
and his condition as they exist. If one 
will disregard the rumors and read the 
statements made by the President’s phy- 
sician, he will get the facts. Admiral Gray- 
son feels that the American people have 
a right to know the important facts re- 
garding the illness of the President of the 
United States, and he is giving the public 
the exact truth regarding his distinguished 
patient. 

The question as to whether or not the 
President’s illness will interfere with his 
position as the world’s greatest statesman 
is one that is giving anxiety to his friends 
and enemies. THE JOURNAL does not claim 
to know more of President Wilson’s condi- 
tion than any one can learn from the pub- 
lished statements by his physician; but 
judging from other cases of ‘‘nervous ex- 
haustion” which the writer has known, 
the prediction is hazarded that the Presi- 
dent has many years of usefulness and 
happiness ahead of him. Indeed, his re- 
cent breakdown from overwork may help 
to lengthen his life over his normal age 
of expectancy, and it may increase his ef- 
ficiency during the remaining years of his 
life; because it has taught him the needed 
lesson that man must learn his physical 
limitations and live within them. 


633 
i 
4 
a 
‘ 
‘ 


634 SOUTHERN MEDICAL JOURNAL 


FOOD SUBSTITUTES 


During the World War, when there was 
a scarcity of food in every country in the 
world except the United States, a number 
of substitutes for various foods were quite 
generally used. It is probable that be- 
cause of their cheapness some of these 
food substitutes may continue in use in 
European countries and that they may be 
introduced into the United States. 

Saccharin was used every day for two 
or three years by millions of French, Brit- 
ish and Italians, who were deprived of the 
use of sugar by the exigencies of war. 
Saccharin was not only used in sweeten- 
ing coffee, tea, and coca, but it was em- 
ployed, to a large extent, in the manu- 
facture of jams, jellies, and preserves, 
which were the only forms of sweets ob- 
tainable in many parts of France, Eng- 
land, and Italy. Saccharin is a coal-tar 
product, and being 280 times sweeter than 
sugar, it will probably always be more 
economical than sugar; and with the pres- 
ent sugar shortage it is likely to come into 
general use by the manufacturers of 
sweets in the United States. It is, there- 
fore, important for the public to know 
that saccharin may cause deleterious ef- 
fects on the human body, if used to excess. 

Whether or not the continued use of 
small quantities of saccharin is harmful is 
vet to be determined. Apparently saccha- 
rin in the quantities used in food is not 
likely to produce acute poisoning, but 
the cumulative effect of this coal-tar de- 
rivative should be investigated. The U. 
S. Department of Agriculture is authority 
for the opinion that saccharin in food for 
normal persons is undesirable and per- 
haps harmful. 

SUBSTITUTES FOR BUTTER 

Butter substitutes are being used quite 
extensively and, with the increasing price 
of this food, which is generally considered 
indispensable, it is probable that many 
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vegetable fats will be added to those now 
in use. That a few of the vegetable fats 
are poisonous is certain, and it is possible 
that some of them may be placed on the 
market before their poisonous properties 
are recognized. Jordan mentions an out- 
break of food-poisoning in Hamburg and 
a number of other German cities in which 
a butter substitute, ‘‘maratti-oil,’”’ caused 
several hundred cases of illness. This 
“maratti-oil,” derived from a tropical plant 
(Hydrocarpus) was proved to be toxic to 
animals. The Germans have suffered more 
from the lack of fats than from the 
shortage of any other article of food. In 
February, 1918, only 50 grams of mar- 
garine were allowed to each adult in Ger- 
many every ten days, and they are using 
fats from every available source as sub- 
stitutes for butter and lard. It may be 
that we shall learn of other poisonous oils 
from the Germans. It is hoped that the 
Germans may make observations on the 
effects in nutrition by the absence of but- 
ter fat in the diet of human beings. Mac- 
Collum, of the Johns Hopkins, has showu 
that with rats, animals which eat the 
same food as human beings, butter fat is 
essential to proper nutrition. 

The Germans now use “egg powder,” 
“milk powder,” “meat powder,” and other 
substitutes for the foods of which they 
were deprived by the British blockade of 
their ports. These substitutes were said 
to have been made largely of synthetic 
chemical products. The Germans were 
also deprived of the use of fruit juices, 
having had no oranges, lemons, nor other 
tropical fruits for four years. ‘They used 
synthetic acids instead, and we may ex- 
pect, when our markets are open to the 
Germans, that the manufacturers of soda 
water and other soft drinks, which are so 
extensively used in the United States, 
will take up these substitutes even more 
than is now the case. 
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SUBSTITUTES USED IN SOFT DRINKS AND 
COFFEE 

Soft drinks have become so much a part 
of the food and drink of millions of per- 
sons that their composition and physio- 
logical effects should be thoroughly inves- 
tigated. Many of them contain saccharin 
and artificial acids and other chemicals 
which may be as harmful as benzoate of 
soda and other preservatives of meats 
which have been condemned by many food 
experts. Saponin, a chemical which is 
used in soda founts to produce the “foam” 
on fot drinks, is said to be injurious to 
the red corpuscles. Many soft drinks pur- 
posing to be substitutes for beer and whis- 
key contain the habit-forming drug caf- 
fein, which in excessive quantities raises 
blood-pressure, and which may tend to 
bring on the degenerative diseases that 
are responsible for our increasing death 
rate after middle life. 

Coffee substitutes are becoming more 
widely used, as educated people are be- 
ginning to understand the physiological 
effects of caffein, which is responsible for 
the coffee habit. Most of them contain 
chicory, and they are probably harmless. 
The Germans used parched acorns and 
parched barley as substitutes for coffee. 
It is probable that all of the coffee substi- 
tutes, since they are generally free from 
caffeine, are less harmful than the infusion 
from genuine coffee beans. A process has 
been discovered whereby the caffeine may 
be extracted without interfering with the 
taste or appearance of the coffee beans, 
which, when parched, ground and made 
into a hot infusion, make real coffee, 
though without the physiological effects 
of caffeine. Caffeineless coffee seems to 


be an accepted fact in the diet of those 
who like the taste of coffee, but who do 
not desire to take a drug regularly. 
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FISH-BORNE INFECTIONS 


The meat shortage during the war made 
it necessary to popularize the use of fish 
and other proteins which could not be 
shipped to Europe, and in the past two 
years the fish industry has increased enor- 


mously. The public has learned that the- 


protein from fish has just as high food 
value as meat from beef and pork; and 
that, from the economical viewpoint, its 
use as a food lessens the high cost of liv- 
ing. It is, therefore, probable that the 
increased consumption of fish will con- 
tinue. The flesh of fish being soft, is 
much more liable to bacterial contamina- 
tion than the firmer meats, and “ptomain” 
poisoning from eating fish has been re- 
ported frequently. We now know that it 
is not the ptomaines in fish that cause 
the symptoms of poisoning, but that it 
carries infections as does meat and. other 
food. The increased consumption of fish 
makes it necessary for physicians to fa- 
miliarize themselves with the sources of 
danger from eating this delicious and nu- 
tritious food. 

Fish-poisoning, “ichthyotoxism,” is of 
frequent occurrence. It may originate 
from a piscine disease with which the fish 
was infected during its life, but, generally 
speaking, fish-poisoning results from con- 
tamination by fishermen, fish dealers, 
cooks, and others who handle the fish from 
the time they are caught until they are 
served for eating. It is undoubtedly true 
that fish are susceptible to epidemics 
which destroy great numbers of them, and 
unscrupulous fishermen have been known 
to sell fish that have died in piscine epi- 
demics. The character of the diseases 
which may infect fish is not thoroughly 
known, but in one epidemic an organism 
very closely resembling the proteus vul- 
garis has been found in fish that died of 
disease. 

Fish that grow in polluted waters may 
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become infected with a number of patho- 
genic organisms, and these organisms and 
their toxins may produce symptoms of 
food-poisoning. The proteus bacillus, the 
para-typhoid bacillus, the colon bacillus, 
and the Bacillus enteritidis have all been 
found in fish. Brieger has isolated the 
Bacillus botulinus, and the poisonous al- 
kaloid mytilotoxin from decaying fish. 


POISONOUS FISH 

It has been noted that the flesh of some 
fish is quite wholesome at times and poi- 
sonous at times. It is said that the blue- 
fish, which is quite generally used for 
food, may become poisonous, if it happens 
to feed upon the poisonous ‘“mossbunker,” 
sometimes used as bait by commercial fish- 
ermen. The alkaloids contained in the 
mossbunker are thought to permeate the 
meat of the fish to such an extent that it 
becomes poisonous even after cooking. It 
is stated that the sturgeon, pike and other 
fish are not poisonous except during the 
spawning season. At such times their roe 
and flesh may be mildly toxic. 

A number of fish in foreign waters are 
normally poisonous to human beings. The 
blowfish, or Tetraodon hispidus, found in 
the waters of Hawaii, are said to be quite 
poisonous, being called “muki-muki,” or 
“deadly death,” by the natives. The “fugu” 
fish in Japanese waters are reported to 
have caused many deaths. The “puffers” 
and “balloon” fish belong to the poisonous 
varieties. The fish which are considered 
normally poisonous are most frequently 
found in tropical countries, where the wa- 
ter is warm. This seems to indicate that 
the poisonous quality results from toxins 
due to bacteria that are ingested by the 
fish either with marine plants or with ani- 
mals. Clark, of the United States Na- 
tional Museum, states that the flesh of 
the Greenland shark has produced poison, 
although the flesh of other sharks is quite 
harmless. 


MEDICAL JOURNAL 


October 1919 


Fish caught with a hook and allowed 
to die very slowly are said to decay more 
rapidly than those killed immediately 
after they are caught. It is a law in Eu- 
rope that fish caught with a hook or net 
must be killed immediately, just as beef is 
butchered. 

It has been found that the more thor- 
oughly fish is cooked the less danger there 
is from eating it, because heat destroys 
many bacterial toxins. However, some of 
the toxins that are found in the flesh of 
fish withstand prolonged boiling. 

Canned fish, particularly canned salmon, 
has been thought to be the cause of a num- 
ber of cases of so-called ‘“ptomain poison- 
ing.” This is most apt to occur when the 
cans have been opened and a part of the 
contents used for one meai and the re- 
mainder kept for a day or two before be- 
ing served. Heat destroys most of the 
toxins with which fish is liable to become 
contaminated, and it is therefore advis- 
able to cook it thoroughly, particularly if 
it is not known to be perfectly fresh. It 
is surely safest to cook canned salmon and 
other canned or preserved fish before it 
is eaten. 


Book Reviews 


Concerning Some Headaches and Eye Disorders of 
Nasal Origin. By Greenfield Sluder, M.D., Clincal 
Professor and Director of the Department of Laryn- 
gology and Rhinology, Washington University Med- 

School, St. Louis. With 115 illustrations. St. 

V. Mosby Company, 1918 


ical 

Louis: C. 

With characteristic plodding thoroughness, the 
author has brought forth a classic treatise on the be- 
wildering and obscure phenomena accompanying sinus 
disorders. He clearly states the lamentable obscurity 
of some of these conditions, in one sentence in the 
preface: “I soon learned that the cessation of the 
nasal suppuration was not always the cure of the 
case.’ The introduction by Jonathan Wright is in 
itself a comprehensive monograph on pathological pro- 
cesses in the nasal sinuses. 

The book is beautifully illustrated and the text is 
so clear and readable and so thoroughly covers the 
field, that no medical library would be complete with- 
out it. 


| 


ON TO ASHEVILLE* 


After the flattering editorial and the 
excellent special article on Asheville in the 
September number of the SOUTHERN MED- 
ICAL JOURNAL, further emphasis upon the 
charms of that beautiful city might seem 
superfluous. Its praises as the “play- 
ground of the South” and the “gem of the 
land of the sky” were sung long before 
the Southern Medical Association accepted 
the invitation of the Buncombe County 
Medical Society to meet at its home in 
1918. 

It required a war and a pandemic of 
influenza to cause a postponement of that 
meeting, and now, a year late, the thir- 
teenth annual meeting of the Southern 
Medical Association is to become an accom- 
plished fact on November 10-13, 1919, in 
the metropolis of western North Carolina. 

“On to Asheville in November!” is the 
slogan, and, with apologies to a certain 
famous motor car company, we may be 
permitted to paraphrase, “Ask the man 
who’s been there!” 

The medical profession of Asheville and 
the people of Asheville stand ready with 
a warm and hearty welcome for the South- 
ern Medical Association. What the 
“home” profession can do it has done and 
will continue to do. Our hotels, our board- 
ing houses, our homes, are open to you 
of the Southern Medical Association that 
will attend the meeting in November. Our 
hotel committee will do, its utmost to see 


*From the Sub-Committee on Publicity of the 


General Committee from the Asheville profes- 
sion. 


that all who have not made reservations 
ahead of time are housed as comfortably 
and conveniently as possible during their 
stay. Our entertainment committee and 
our reception committee have worked and 
will work to the end that all seeking di- 
version will not be disappointed. On the 
score of diversion we are not lacking. 
Our Country Club, with one of the best 
18-hole courses in the South, is at the dis- 
posal of the Association golfers ; our moun- 
tains, our scenery, our climate, belong to 
all alike—always have, always will; and 
our good roads will, we trust, pass rap- 
idly beneath the wheels of motors con- 
veying our guests to and from the many 
vantage points that surround us. 

Asheville stands pre-eminent among the 
cities of the entire South as a convention 
city. Wonderfully situated on a plateau 
surrounded by the high mountains of 
western North Carolina, with an unsur- 
passed climate, magnificent scenery, good 
roads, an excellent Country Club, many 
good hotels, it beckons the tourist both 
winter and summer, and stands with its 
doors open to welcome the Southern Med- 
ical Association. 

It may be well to enumerate some of 
the assets of Asheville and to mention 
some of the possessions and acquisitions to 
which she points with pride. 

Asheville is a city of some 35,000 inhab- 
itants located in the heart of the Blue 
Ridge mountains and easily accessible 
from North, East, South and West by 
means of the Southern Railway, branches 
of which run to Asheville from Salisbury 
(141 miles) on the east, Spartanburg (75 
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miles) on the south, and Knoxville (130 
miles) on the west. The altitude of the 
city varies from 1,980 to 2,500 feet, and 
the mean all-year temperature is 55°. 

For many years Asheville has been the 
metropolis of western North Carolina, and 
has been looked upon as one of the most 
progressive cities in the entire State. Ed- 
ucationally it ranks second to none, with a 
high school, the new building for which 
has just been completed at a cost of $300,- 
000, and with 16 elementary school build- 
ings and other school property valued at 
over $750,000. In addition to these evi- 
dences of public education, there are to be 
mentioned among the private schools the 
Asheville School for Boys, an_ excellent 
boarding school of the highest standards 
situated 6 miles from the city, the Bing- 
ham Military School established in 1793, 
the Normal and Collegiate Institute for 
Girls, the Grove Park School, St. Gene- 
vieve’s College for Girls, and many other 
smaller institutions. 

A good library containing some 20,000 
volumes is located in the center of the 
city and maintained by the city govern- 
ment, the reading rooms being open until 
10 P. M 

Asheville money is well cared for by 
six banks, with deposits of about $9,000,- 
io and assets of approximately $10,000,- 

All denominations are represented in 
the Asheville churches, which are espe- 


cially cordial in their welcome of visiting 
strangers. 

Asheville’s water supply is unsurpassed, 
coming a distance of 16 miles from the 
slopes of Mt. Mitchell, the highest peak 
east of the Rocky Mountains, where the 
city owns a perfectly protected watershed 
of 17,000 acres. For fire purposes and 
other emergencies there is a reservoir with 
a capacity of 5,000,000 gallons. 

Asheville hotels are abundant and ade- 
quate. Among them may be mentioned 
the Grove Park Inn, “The Finest Resort 
Hotel in the World,” the Battery Park Ho- 
tel (hotel headquarters), the Manor, the 
Langren, Margo Terrace, the Swannanoa- 
Berkleley, the Cherokee Inn, and numer- 
ous other smaller ones, to say nothing of 
many boarding houses of varying sizes. 

The Asheville Country Club has an ex- 
cellent 18-hole golf course with turf 
greens, 5 tennis courts, a most attractive 
club honse, and is within 15 minutes from 
the center of town by street car and 10 
minutes by motor. Two miles to the south 
of Asheville is the picturesque village ot 
Biltmore, built by the late George W. 
Vanderbilt, and adjoining his magnificent 
estate of 100,000 acres, threaded with per- 
fect roads, and open to the public three 
days each week on payment of a nominal 
fee, which is devoted to the upkeep of the 
roads. A wonderful automobile road to 


the top of Sunset mountain, which lies di- 
rectly to the east of Asheville, enables the 
visitor to obtain in less than one hour a 
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ALONG SUNSET MOUNTAIN BOULEVARD. YOU WILL NEVER FORGET YOUR RIDE TO TOP OF SUNSET MOUNTAIN 


marvelous view of the surrounding moun- 
tains for miles in every direction. This 
ride is one that no member of the South- 
ern Medical Association should fail to 
take, and it, and it alone, will repay him 
for the entire trip to Asheville. 

For those contemplating a trip to Ashe- 
ville by motor, which entails traveling 
over good roads in the midst of gorgeous 
mountain scenery, the following brief itii- 
erary is appended: 


TO ASHEVILLE 


From Charlotte, N. C. (163 miles), via 
King’s Mountain, Chimney Rock and Hick- 
ory Nut Gap. 

From Salisbury, N. C. (150 miles), via 
Statesville, Old Fort, Ridge Crest and 
Black Mountain. 

From Greenville, S. C. (69 miles), via 
Tuxedo, Flat Rock and Hendersonville. 

_From Spartanburg, S. C. (75 miles), 
via Landrum, Tryon, Saluda and Hender- 
sonville. 

From Knoxville, Tenn. (140 miles), via 
Southern National Highway, which is a 
part of the Dixie Highway system through 
Morristown, Tenn., Hot Springs, N. C., 
and Marshall. 

Medically, Asheville has ever been to 
the fore, and the Buncombe County Med- 
ical Society, the vast majority of whose 
members are Asheville’ doctors, is consid- 
ered one of the leading county societies of 
the State. During the war, 33% of the 


Buncombe County physicians served their 
country at home and abroad. 

Asheville has two hospitals within the 
city limits and a third, the Clarence Barker 


Memorial Hospital at Biltmore, has a staff 
composed entirely of Asheville men, and 
is really one of Asheville’s hospitals. The 
Asheville Mission Hospital, established 
many years ago, has grown to a capacity 
of 100 beds, has free and pay wards for 
men and women both white and colored, 
two operating rooms, an x-ray plant, a 
laboratory, a four-story concrete and brick 
private patients’ pavilion, and an excel- 
lent training school for nurses. The Meri- 
wether Hospital, smaller than the preced- 
ing, is for private patients only, and is a 
fully equipped institution in every way, 
having also a capital training school for 
nurses. The Biltmore Hospital has a ca- 
pacity of 40 beds, wards, private rooms, 
a special obstetrical wing and delivery 
room, a modern operating plant and a 
first-rate training school. All three hos- 
pitals have staffs that give their attention 
to the ward patients and in addition any 
reputable physician in good standing can 
send and treat his private patients in any 
of the hospitals. 

Asheville being known as a health re- 
sort for the tuberculous, there are in ad- 
dition several private or semi-private san- 
atoria for the accommodation of such pa- 
tients, as they are not received in the gen- 
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eral hospitals save in cases of emergency 
for operative procedures, etc. Buncombe 
County has a whole-time Health Officer, 
and Asheville has a most efficient City 
Health Officer and Board of Health, which 
has enacted meat inspection, milk inspec- 
tion, anti-fly crusades, compulsory vac- 
cination of school children, the establish- 
ment of a city laboratory, a long list of 
reportable diseases, compulsory fumiga- 
tion of rooms after vacation by a person 
suffering from a contagious, communica- 
ble or infectious disease,-and many other 
valuable and salutary public health meas- 
ures. 

Asheville also boasts of an exceedingly 
efficient and convenient street car service, 
a new and imposing Masonic Temple, an 
excellent Y. M. C. A. building, where will 
be located the General Headquarters of the 
Southern Medical Association, an ade- 
quate and up-to-date fire department with 
automobile apparatus, more paved streets 
than any city of its size in the country, 
and stores and shops the equal of those 
to be found in communities having a pop- 
ulation of 100,000. 

This, then, is a brief description of the 
city that welcomes the Southern Medical 
Association in November, 1919. By the 
doctors and laymen alike, the Association 
is welcomed whole-heartedly, and its com- 
ing is awaited with enthusiasm. 

We invited the Southern Medical Asso- 
ciation to meet here last year because we 
wanted it. Our pleasure having been in- 
evitably postponed, our anticipation has 
increased, and it is with a doubled earnest- 
ness and gladness that we welcome in 1919 
the largest and most notable gathering of 
Southern medical men. We want to know 
you, and we want you to know us. We 
want you to come eager to arrive; we want 
you to leave loath to go and glad you 
came; we want you to feel that after No- 
vember, 1919, whenever tired, satiated 
with your work, anxious for a change of 
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scene and surroundings, the first thought 
that will come to your mind will be the 
present slogan of the Southern Medical 
Association: “On to Asheville!” 


BRIEF POINTERS FOR OUR GUESTS 


If possible all trains will be met by members 
of the Buncombe County Medical Society, who 
will wear distinguishing badges and will give all 
possible information. 

General Headquarters at Y. M. C. A. Building, 
Haywood Street. Take Riverside car at station, 
which passes the door, or take Charlotte Street 
car at station and get off at Haywood Street; 
ge 3 up Haywood Street about 150 yards to Y. 
A: 


Members of the Hotel Committee will be at the 
Y. M. C. A. to give aid in securing hotel and 
boarding house accommodations for any who may 
have any difficulty in getting comfortably fixed. 


PRINCIPAL HOTELS 


Battery Park Hotel (Hotel Headquarters) — 
Take any street car at station. 

Grove Park Inn, “The Finest Tourist Hotel in 
the World”’—Take Charlotte Street car at sta- 
tion. 

The Manor—Take Charlotte Street car at sta- 
tion. 

Margo Terrace—Take Riverside car at station. 

Swannanoa-Berkeley Hotel— Take Riverside 
car at station. 

Langren Hotel—Take any car at station. 


COMMITTEES 


The committees are as follows—they collectively 
and individually await your commands with 
pleasure: 

Chairman of the Whole: Dr. H. H. Briggs. 
Reception: Drs. W. P. Herbert, Chairman; W. 

L. Dunn, and C. L. Minor. 

\inance: Drs. J. W. Huston, Chairman; Eugene 

R. Cocke, Dan Sevier, and C. P. Ambler. 
Exhibits: Drs. A. W. Calloway, Chairman; O. F. 

Eckel, and Jere E. Cocke. 
Section Meeting Places: Drs. F. W. Griffith, 

Chairman; C. C. Orr, L. W. Elias, and W. J. 

Hunnicut. 

(lotels: Drs. M. H. Fletcher, Chairman; A. T. 


Pritchard, R. R. Smith, R. C. Seott, and W. L. 
Grantham. 

Entertainment: Drs. C. V. Reynolds, Chairman; 
M. L. Stevens, and Joe Adams. 

Publicity: Drs. C. H. Cocke, Chairman; C. D. W. 
Colby, and P. H. Ringer. 
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Thirteenth Annual Meeting, Asheville, North Carolina 


PROGRAM OF ENTERTAINMENTS 


At the request of the officers of the Associa- 
tion, the Asheville profession has limited its en- 
tertainment. 


Tuesday, November 11, 9:30 p. m. Reception 
and dance for the President, members and guests 
of the Southern Medical Association at the Bat- 
tery Park Hotel. 


Wednesday—Auto ride to top of Sunset Moun- 
tain. A trip you will never forget. 


Ladies’ Entertainment. Entertainments are be- 
ing provided for the visiting ladies. 


SPECIAL MEETINGS 


Monday, November 10. Sixth Annual Meet- 
ing of the Southern States Association of Rail- 
way Surgeons, auxiliary of the Southern Med- 
ical Association. Program on page 643. 


Monday, November 10. Conference on Med- 
ical Education. Program on page 645. 


Monday, November 10. Southern Gastro-Entero- 
logical Association. Program on page 645. 


Monday, November 10. National Malaria Com- 
mittee (Conference on Malaria). Program on 
page 644. 


Tuesday, Wednesday, Thursday, November 11- 
13. American Child Hygiene Association, formerly 
the American Association for the Study and 
Prevention of Infant Mortality. Program on 
page 651. 


Tuesday, November 11, 5:30 p. m. The Sixth 
Annual Meeting of the Women Physicians of 
the Southern Medical Association will be held at 
the Mancr. The meeting will be followed by the 
annual banquet, which will be served at 7:00 
p.m. Those who wish reservations for the ban- 
quet will please notify the Secretary, Dr. L. 
Rosa H. Gantt, Spartanburg, S. C. 


Tuesday, November 11, 6:00 to 8:60 p. m. 
Alumni reunions (announcement of the meeting 
places for the alumni of the various colleges will! 
be made at the general session Tuesday morning 
and in the Sections). 


November 10, 11, 12, 13, 1919 


PUBLIC SESSION 
Under Direction Section on Public Health 
Auditorium, First Presbyterian Churck 
Monday, November 10, 8:00 p. m. Y— . 


Address: “Public Health and Folks,” Dr. Cyrus 
Thompson, Jacksonville, N. C. 


Address: “Vocational Education for the Disabled 
in War and Industry,” Prof. T. B. Kidner,-Na- 


7 Tuberculosis Association, New York, 


Address: “The Present Status of Ornamented 
Evening Dress Medicine,” Dr. Frank A. Jones, 
Memphis, Tenn. 


Address: “Rural Sanitation,” Dr. L. L. Lums- 
or U. S. Public Health Service, Washington, 


PUBLIC SESSION 
Auditorium, First Presbyterian Church 
Tuesday, November 11, 9:30 a. m. 


Called to order by Chairman of Committee on 
Arrangements, Dr. H. H. Briggs. 


Invocation: Rev. W. F. Powell. 


Address of Welcome in behalf of Asheville and 
the Buncombe County Medical Society, Dr. 
Charles L. Minor. 


Response to the Address of Welcome in behalf 
of the Southern Medical Association, Dr. E. 
H. Cary, Dallas, Tex. 


President’s Address: “The Wider Influence of 
the Physician,” Dr. Lewellys F. Barker, Balti- 
more, Md 


Oration on Medicine: “Medicine’s Daily Debt to 
Roentgenology,” Dr. James S. McLester, Bir- 
mingham, Ala. 


Oration on Surgery: “Lessons of the War,” Dr. 
J. M. T. Finney, Baltimore, Md. 


Oration on Public Health: “Some Problems in 
the Control of the Acute Infectious Diseases,” 
Colonel Frederick F. Russell, Army Medical 
School, Washington, D. C. 


Report of Committee on Arrangements. 
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PUBLIC SESSION 


City Auditorium, Haywood Street 
Tuesday, November 11, 8:00 p. m. 


Address: “Work of Medical Department During 
War,” Major-General Merritt W. Ireland, Sur- 
geon-General, U. S. Army, Washington, D. C. 


Address: “Military Medicine as a Profession,” 
Rear-Admiral Wm. C. Braisted, Surgeon-Gen- 
eral, U. S. Navy, Washington, D. C. 


Address: Rear-Admiral Cary T. Grayson, U. S. 
Navy, Washington, D. C. 


Address: Dr. C. H. Lavinder, Senior Surgeon, 
U. S. Public Health Service, Washington, D. C. 


Address: Dr. W. C. Schroeder, Passed Assistant 
Surgeon, U. S. Public Health Service, Wash- 
ington, D. C 

Address: Miss Julia ©. Lathrop, Chief of the 


Children’s Bureau, Washington, D. C. (Ameri- 
can Child Hygiene Association). 


PUBLIC SESSION 


City Auditorium, Haywood Street 
Wednesday, November 12, 8:00 p. m. 


Address: “Surgical Researches During the World 
War,” Dr. George W. Crile, Cleveland, Ohio. 


Address: “Application of Army Methods to the 
Organization of Civilian Hospitals,” Dr. Stuart 
McGuire, Richmond, Va. 

Address: “Medical Organization,” Dr. Franklin 
H. Martin, Chicago, Ill. 

Address: “Medical Organization and _ Public 
Health,” Dr. Alexander Lambert, New York, 

Address: “Fractures of the Femur,” Sir Anthony 
Bowlby, England. 


Address: “Stiff and Flail Joints,” Sir Robert 
Jones, England. 


GENERAL SESSION 
Auditorium, First Presbyterian Church 
Thursday, November 13, 11:30 a. m. 
Report of Secretary-Treasurer 
Report of Council 
New Business 
Unfinished Business 


Report of Nominating Committee 


Election of Officers 
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GENERAL HEADQUARTERS 


Registration, Information, Mail, Ete. 


The General Headquarters (Registration, In- 
formation, etc.) will be located in the main au- 
ditorium of the Young Men’s Christian Associa- 
tion, 27 Haywood Street, where badges, pro- 
grams and invitations to social functions will be 
issued. Matters concerning dues, changes of 
address, errors, etc., will be given attention here. 


The Information Bureau and Convention Post- 
office are in connection with the Registration Bu- 
reau. Competent persons are in charge to give 
any information or serve the doctors in any way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 


Please be sure to register before attending the 
meetings. 


Members of the Association are requested to 
bring their membership-receipt (blue) card and 
present when registering. This will greatly facil- 
itate the registering. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of ex- 
ercises, papers and discussions as set forth in 
the official program shall be followed from day 
to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President 
and Orator, shall occupy more than twenty min- 
utes in its delivery; and no member shall speak 
longer than five minutes nor more than one time 
on any subject, provided each essayist be allowed 
ten minutes in which to close the discussion. 


Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall! 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. 


No papers shail be published except upon 
recommendation of the Publication Committee, 
which shall consist of the Secretary-Treasurer 
as Chairman, with the Chairman and Secretary 
of each section as its constant members. 


PROGRAM SOUTHERN 


Vol. XII No. 10 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 


Auditorium, First Presbyterian Church 


Officers 


President—I. W. Cooper, Meridian, Miss. 
Vice-President—W. A. Chapman, Cedartown, Ga. 
Secretary—Ambrose McCoy, Jackson, Tenn. 
Stenographer— 


Monday, November 10, 9:30 a. m. 


President’s Address: “A Plea to the Chief Sur- 
geon,” I. W. Cooper, Meridian, Miss. 


“Treatment of Empyema,” Duncan Eve, Sr., 
Nashville, Tenn. 


Discussion opened by E. T. Newell, Chattanooga, 
Tenn.; L. E. Burch, Nashville, Tenn. 


“Pruritus Ani,” E. H. Terrell, Richmond, Va. 
Sarasota, 


Discussion opened by John Halton, 
Fla.; John L. Jelks, Memphis, Tenn. 


“Report of a Case of Saddle-Nose, Corrected by 
Bone Graft Implantation” (Lantern Slides), 
H. H. Briggs, Asheville, N. C. 


“Treatment of the Fracture of the Clavicle,” Ed- 
ward T. Newell, Chattanooga, Tenn. 


“Demonstration of the Barrel-Stave Splint in 
Fracture of the Clavicle,”’ H. A. Royster, 
Raleigh, N. C 


“Report of a Case of Hernia in Petit’s Triangle,” 
Thomas H. Hancock, Atlanta, Ga. 


“Removal of Parotid Gland for Malignant! 
Growths; Report of Cases with Technic,” M. 
J. Payne, Staunton, Va. 


Discussion opened by H. B. Spencer, Lynchburg, 
Va.; John I. Armentrout, Roanoke, Va. 


Monday, November 10, 2:00 p. m. 


Address by Mr. W. T. Tyler, Director, Division 
of Operation, United States Railroad Admin- 
istration, Washington, D. C 


“Injuries of the Spleen, with Report of Four 
Cases,” E. B. Claybrook, Cumberland, Md. 


Discussion opened by D. Z. Dunott, Baltimore, 
Md.; Lucian Landry, New Orleans, La. 


“Limb Amputation Reduced to a Minimum,” W. 
R. McKinley, Columbus, Miss. 


“Tarsal and Metatarsal Injuries” (Illustrated by 
X-Ray Pictures), R. C. Falconer, Lexington, 
Kentucky. 
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“The Treatment of Wound Infection,’ Geo. W. 
Cox, Ozona, Tex. 


“Remarks on Fracture of Both Bones of the Fore- 


arm as Result of Cranking Automobile,” Joel 
Crawford, Yale, Va. 


Discussion opened by R. H. Cobb, Franklin, Va.; 
H. G. Stoneham, Waverly, Va. 


Election of Officers. 


Monday, November 10, 3:00 p. m. 


Conference of Chief Surgeons of railroads op- 
erating in the South to confer on railway sur- 
gery and sanitation. Dr. Southgate Leigh, 
Chief Surgeon, Virginian Railroad, will act as 
Chairman of the Conference, and Dr. D. Z. 
Dunott, Chief Surgeon, Western Maryland 
Railroad and Chairman of Committee on Health 
and Medical Relief of the United States Rail- 
road Administration, will act as Secretary at 
the request of Dr. I Cooper, President, 
Southern States Association of Railway Sur- 
geons. 


SECTION ON UROLOGY 


Organization Meeting 


Sunday School Room, First Presbyterian Church 


The organization of this Section was author- 
ized by the Chairman of the Council pending 
final action by the Council at the Asheville meet- 
ing. Officers were appointed by the Chairman 
of the Council. 


Officers of Section 


Chairman—Hugh H. Young, Baltimore, Md. 
Vice-Chairman—Joseph Hume, New Orleans. La. 
Secretary—E. P. Merritt, Atlanta, Ga. 
Stenographer— 


Monday, November 10, 2:00 p. m. 


“Further Observation on the Technique of Ke- 
moving Ureteral Calculi Without Operation,” 
A. J. Crowell and Raymond Thompson, Char. 
lotte, N. C. 


Discussion opened by J. T. Geraghty, Baltimore, 
Md.; A. G. Brenizer, Charlotte, N. C. 


“The Management of Bladder Tumors,” E. G. 
Ballenger, Atlanta, Ga. 


Discussion opened by Walter B. Emery, Atlanta, 
Ga.; George R. Livermore, Memphis, Tenn. 


“The Cautery in Acute Epididymitis,” J. C. Vin- 
son, Tampa, Fla. 


Discussion opened by Edgar G. Ballenger, At- 
lanta, Ga.; E. P. Merritt, Atlanta, Ga. 
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“The Choice of Methods in the Operative Treat- 
ment of Hypertrophy of the Prostate” (Lantern 
Slides), O. LeGrand Suggett, St. Louis, Mo. 


Discussion opened by A. J. Crowell, Charlotte, 
. G. Ballenger, Atlanta, Ga. 


“The Value of Systematic Examination of the 
Urogenital Tract,’ Gideon Timberlake, Balti. 
more, Md. 


Discussion opened by Ferdinand M. Walsh, San 
Antonio, Tex.; Montague L. Boyd, Atlanta, Ga. 


“Diagnosis and Treatment of Syphilis,” G. Victor 
Williams, Chattanooga, Tenn. 


SECTION ON PEDIATRICS 
Central Methodist Church 
Officers of Section 
Chairman—L. T. Royster, Norfolk, Va. 
Vice-Chairman—J. D. Love, Jacksonviile, Fla. 
Secretary—L. W. Elias, Ashville, N. C. 
Stenographer— 

Monday, November 10, 9:30 a. m. 
Chairman’s Address: “Otitis Media,” L. ‘I’. Roys- 

ter, Norfolk, Va. 

“Infant Feeding,” I. A. Abt, Chicago, III. 


“Pyelitis,” H. F. Helmholz, Evanston, IIl. 


Primary Room, 


Discussion opened by Richard M. Smith, Boston, 
Mass.; L. T. Royster, Norfolk, Va. 


“Some Facts and Fallacies Relating to Maternal 
Feeding of Infants,” J. D. Love, Jacksonville, 
Fla. 


Discussion opened by W. L. Funkhouser, At- 
lanta, Ga.; R. M. Pollitzer, Charleston, S. C. 


“A Case of Spinal Muscular Atrophy Probably 
of Werdnig-Hoffman Type,” J. H. M. Knox, 
Jr., and Grover F. Powers, Baltimore, Md. 


Mscussion opened by B. K. Bachford, Cincinnati, 
Ohio; L. T. Royster, Norfolk, Va. 


“What Are We Doing for the Backward Child?” 
Chas. E. Boynton, Atlanta, Ga. 


Discussion opened by L. W. Elias, Asheville, N. 
C.; Philip Barbour, Louisville, Ky. 


“Glycosuria of Five Years’ Duration in Child. 
Report of Case,” Mary C. Harper, San An- 
tonio, Tex. 

Monday, November 10, 2:00 p. m. 

“Chronic Appendicitis in Children. Report of 
Cases,” McGuire Newton, Richmond, Va. 

“Acute Infectious Diseases of Childhood,” R. M. 
Pollitzer, Charleston, S. C. 

Discussion opened by L. W. Elias, Asheville, N. 

C.; W. A. Mulherin, Augusta, Ga. 
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— in Children,” G. J. Greil, Montgomery, 
a. 


“Active Immunization Against Diphtheria,” J. B. 
Sidbury, Wilmington, N. C 


Discussion opened by C. E. 
N. L. W. Elia. Asheville, N. C. 


“Tleo-Colitis,” N. C. Womack, Jackson, Miss. 


Discussion opened by J. Ross Snyder, Birming- 
ham, Ala.; J. Clyde Stingily, Memphis, Tenn. 


“The Treatment of Entero-Colitis in Infancy,” 
W. W. Harper, Selma, Ala. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
Conference on Malaria 


Acting as the Malaria Division of the Section on 
Public Health 


Baraca Room, First Presbyterian Church 
Officers of Committee 


Chairman—Rupert Blue, Surgeon-General, U. S. 
Public Health Service, Washington, D. C. 


Secretary—H. R. Carter, Assistant Surgeon-Gen- 
eral, U. S. Public Health Service, Baltimore, 
Maryland. 


Stenographer— 
Monday, November 10, 9:30 a. m. 


“Control of Malaria by Quinine Sterilization of 
the Human Host,” C. C. Bass, New Orleans, La. 


“Malaria Control by Prevention of Mosquito Pro- 
duction and the Results Obtained in Southeast 
Arkansas,” H. A. Taylor, International Health 
Board, and C. W. Garrison, State Health Of- 
ficer of Arkansas, Little Rock, Ark. 


“Control of Malaria by Control of Mosquito Pro- 
duction in Distinctively Rural Areas,” H. H. 
Howard, International Health Board, Jackson, 
Miss. 


“Summary of Results of Certain Experiments in 
Malaria Control,” John A. Ferrell, Interna- 
tional Health Board, New York, N. Y. 


Discussion on above Symposium. 


Monday, November 10, 2:00 p. m. 


“The Aftermath of Malaria Control in Extra 
Cantonment Areas,” J. A. LePrince, Sanilary 
ingineer, U. S. Public Health Service, Mem- 
phis, Tenn. 
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“The Control of Malaria for a Railroad System, 
Based on the Experience of the St. Louis South- 
western During 1917, 1918, 1919,” H. W. Van 
Hovenberg, Sanitary Engineer, St. Louis South- 
western Railroad, Tyler, Tex. 


“Relation of Drainage Projects to Malaria,” J. 
I. Heritage, Drainage Engineer. 


“The Malaria Problem in Rice Culture,” J. A. 
Geiger, Epidemiologist, U. S. Public Health 
Service, and W. C. Purdy, Special Expert, U. 
S. Public Health Service. 


Discussion on above Symposium. 


There will be an executive session after the 
end of the open sessions. 


All physicians and laymen specially inter- 
ested in malaria are invited to attend and take 
part in this Conference. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Auditorium, First Baptist Church 


Officers 


President—J. C. Johnson, Atlanta, Ga. 

Vice-President—J. T. Rogers, Savannah, Ga. 
(deceased). 

Secretary—Marvin H. Smith, Jacksonville, Fia. 

Stenographer—- 


Monday, November 10, 9:30 a. m. 


President's Address: “Doubls, Differences and 
Difficulties in Diagnosis of Gastro-Intestinal 
Diseases,” J. C. Johnson, Atlanta, Ga. 


“Observations in Transduodenal Lavage and the 
Usefulness of the Jutte Tube,” A. L. Levin, 
-New Orleans, La. 


Discussion opened by Senle Harris, Birmingham, 
Lemann, New Orleans, La. 


“An Improved Stomach Tube,” Geo. Mizell, At 
lanta, Ga. 


Discussion opened by Seale Harris, Birmingham, 
Ala.; J. B. Fitts, Atlanta, Ga. 


Ly Discussion of the Diseases of the Pancreas, 
with — of Cases,” J. E. Knighton, Shreve- 
port, La. 


Discussion opened by S. K. Simon, New Orleans, 
a; J. B. Fitts, Atlanta, Ga. 


“Infectious Mateorism,” Max Einhorn, New 
York, 


opened by R. von Ruck, Asheville, N 
; Seale Harris, Birmingham, Ala. 
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“The Medical Teacher,” 


“The Present Limitations of the Roentgen Ray 
in the Diagnosis of Gastro-{ntestinal Diseases,” 
Geo. M. Niles, Atlanta, Ga. 


Discussion opened by Marvin H. Smith, Jackson- 
ville, Fla.; W. O. Nisbet, Charlotte, N. C. 


Monday, November 10, 2:00 p. m. 


“Ballantidium Coli Infection: Report of a Case,” 
W. O. Nisbet, Charlotte, N. C 


Discussion opened by H. P. Barrett, Charlotte, 
N. C.; George M. Niles, Atlanta, Ga. 


“The Occurrence of Gall-Stones in Young Indi- 
viduals,” Julius Friedenwald and Alfred UIll- 
man, Baltimore, Md. 


Discussion opened by Sidney K. Simon, New Or- 
leans, La.; J. C. Johnson, Atlanta, Ga. 


“The Effect and Maintenance of Intra-Abdom- 
inal Pressure,” J. B. Fitts, Atlanta, Ga. 


Diswaien opened by Sidney K. Simon, New Or- 
leans, La.; George M. Niles, Atlanta, Ga. 


“Ameba, Cercomonas-Intestinalis - Hominis and 
Pellagrous Infections in the South. The Re- 
sponsibility Resting on Nation and State, Sug- 
gestions as to Means of Control,” John L. 
Jelks, Memphis, Tenn. 


Discussion opened by Seale Harris, Birmingham, 
Ala.; Sidney K. Simon, New Orleans, La. 


“Educating the Patient in the Treatment of 
Gastro-Intestinal Diseases,” Seale Harris, Bir- 
mingham, Ala. 


Discussion opened by William Gerry Morgan, 
Washington, D. C.; J. C. Johnson, Atlanta, 
Georgia. 


CONFERENCE ON MEDICAL EDUCATION 


Class Room, First Presbyterian Church 


Stewart R. Roberts, Atlanta, Ga. 


Monday, November 10, 10:00 a. m. 


Chairman’s Address: “Relation of Medical Edu- 
cation to Group Medicine,” Stewart R. Rob- 
erts, Atlanta, Ga. 


“Medical Education by a Fourth-Year Student,” 
Dan Collier Elkin, Atlanta, Ga. 


“Medical Education by a Fifth-Year Graduate,” 


G. A. Caldwell, Atlanta, Ga. 


Kenneth M. Lynch, 
Charleston, S. C 


Discussion opened by W. S. Carter, Galveston, 
Tex.; W. D. Cutter, Augusta, Ga. 
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“Medical Education and the Practitioner,” W. W. 
Herrick, Columbia University, New York, N. x, 


Discussion opened by J. M. Hutcheson, Richmond, 
Va.; Robert Wilson, Jr., Charleston, S. C 


“Medical Education by a General Surgeon and 
Dean,” Stuart McGuire, Richmond, Va. 


“Medical Education: A Summary,” George Dock, 
Washington University, St. Louis, Mo. 


“The Organization and Aims of the National 
Board of Medical Examiners,” Col. Louis A. 
LaGarde, Treasurer, Washington, D. C., and 
J. S. Rodman, Secretary, Philadelphia, Pa., 
National Board of Medical Examiners. 


Election of Officers. 


SECTION ON MEDICINE 
Auditorium, First Baptist Church 


Officers of Section 


Chairman— Randolph Lyons, New Orleans, La. 
Vice-Chairman—J. E. Paullin, Atlanta, Ga. 
Secretary—B. W. Fontaine, Memphis, Tenn. 
Stenographer—William Whitford, Chicago, IIl. 


Tuesday, November 11, 2:00 p. m 


Chairman’s Address: “The Status of Amebic Dys- 
entery,’” Randolph Lyons, New Orleans, La. 


“Subacute Combined Degeneration of the Spinal 
Cord,” William G. Somerville, Memphis, Tenn. 


Discussion opened by E. Bates Block, Atlanta, 
Ga.; Roy M. Van Wart, New Orleans, La. 


“The Reliability of a Few Simple Tests of Renal 
Function as Compared with the More Elab- 
orate Ones,” C. W. Dowden, Louisville, Ky. 


Discussion opened by I. I. Lemann, New Orleans, 
La.; Thomas R. Brown, Baltimore, Md. 


“Syphilis of the Heart and Aorta,” I. I. Lemann 
and A. Mattes, New Orleans, La. 


Discussion opened by Albert Keidel, Baltimore, 
Md.; J. B. McElroy, Memphis, Tenn. 


“Coccidioidal Granuloma,” K. M. Lynch, Charles- 
ton, S 


Discussion opened by W. L. Dunn, Asheville, 
N. C.; M. L. Graves, Galveston, Tex. 


“Some Conditions that Simulate Pulmonary Tu- 
berculosis,” W. H. Witt, Nashville, Tenn. 


Discussion opened by J. H. Pratt, Boston, Mass.; 
Stewart R. Roberts, Atlanta, Ga. 


MEDICAL JOURNAL 


October 1919 


Wednesday, November 12, 9:30 a. m. 


“Blood Transfusion as a Practical Therapeutic 
Agent,” Cabot Lull, Birmingham, Ala. 


Discussion opened by S. R. Miller, Baltimore, Md.; 
Groesbeck Walsh, Birmingham, Ala. 


“The Role of Digitalis in Cardiac 
Frank A. Jones, Memphis. Tenn. 


Diseases,” 


Discussion —< by P. S. Roy, Washington, 
D. C.; W. S. Thayer, Baltimore, Md. 


“The Value of Large Single Doses of Digitalis in 
the Treatment of Heart Disease,” G. Canby 
Robinson, St. Louis, Mo. 


Discussion opened by J. S. McLester, Birming- 
ham, Ala. 


“Rest and Exercise in the Treatment of Heart 
Disease,” J. H. Pratt, Boston, Mass. 


Discussion opened by L. F. Barker, Baltimore, 
Md.; John T. Halsey, New Orleans, La. 


“Cardiospasm: Report of 100 Cases,” J. Russell 
Verbrycke, Jr., Washington, D. C. 


Discussion opened by R. W. Mills, St. Louis, Mo.; 
Douglas VanderHoof, Richmond, Va 


“Some Observations on the ‘Sippy Cure’ in the 
Treatment of Peptic Ulcer,’ Julius Frieden- 
wald and Theodore Morrison, Baltimore, Md. 


Discussion opened by Stewart R. Roberts, At- 
lanta, Ga.; Seale Harris, Birmingham, Ala. 


“Serum Therapy in Lobar Pneumonia. 
of Sixty Cases,” 
ville, Fla. 


Discussion opened by J. B. Guthrie, New Or- 
leans, La.; J. E. Paullin, Atlanta, Ga. 


Report 
Graham E. Henson, Jackson- 


Wednesday, November 12, 2:00 p. m. 


“Protozoal Infections of the Intestinal Tract: 
Methods of Diagnosis and Treatment,” S. K. 
Simon, New Orleans, La. 


Discussion opened by William Litterer, Nashville, 
Tenn.; Marvin H. Smith, Jacksonville, Fla. 


“The Significance of a Small Amount of Sugar 
in the Urine,” Louis Hamman, Baltimore, Md. 


—— opened by J. Heyward Gibbes, Colum- 
as. 


“The Cause of the Delayed Kidney Injury in 
Acute Bichloride Intoxications” (Lantern 
Slides), Wm. deB. McNider, Chapel Hill, N. C. 


Discussion opened by J. K. Hall, Richmond, Va.; 
Lewis M. Gaines, Atlanta, Ga. 


“The Signs and Symptoms of Hypopituitarism,” 
Stewart R. Roberts, Atlanta, Ga. 


Discussion opened by W. H. Witt, Nashville, 
Tenn.; J. E. Paullin, Atlanta, Ga. 
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Brown, Baltimore, Md. 


Discussion opened by Charles L. Minor, Ashe- 
ville, N. C.; A. W. Calloway, Asheville, N. C. 


“Pulmonary Syphilis,” J. Heyward Gibbes, Co- 
lumbia, S. C. 


Discussion opened by J. A. Witherspoon, Nash- 
ville, Tenn.; J. McLester, Birmingham, 
Ala. 


“Lantern Slide Demonstration of Interesting 
Gastrointestinal Conditions,” R. W. Mills, St. 
Louis, Mo. 


Discussion opened by J. Friedenwald, Baltimore, 
Md.; Thomas R. Brown, Baltimore, Md. 


Thursday, November 13, 9:56 a. m. 


“The Etiology of Epilepsy,” E. Bates Block, At- 
lanta, Ga. 

Discussion opened by J. P. Munroe, Charlotte, 
N. C. 


“Acute Ascites,” J. B. Guthrie, New Orleans, La. 


Discussion opened by Frank A. Jones, Memphis, 
Tenn. 


“Responsibility of Physicians Who Treat Ma- 
laria Cases,” C. C. Bass, New Orleans, La. 


Discussion opened by W. H. Deaderick, Hot 
Springs, Ark.; W. S. Leathers, University, 
Miss. 

“Gastric Neuroses,” Alexander G. Brown, Jr., 
Richmond, Va. 

Discussion opened by H. S. Ward, Birmingham, 
Ala.; Seale Harris, Birmingham, Ala. 

“Comparative Study of Gastric Motility as De- 
termined by the Ordinary Test Meal and Six- 


hour Barium Retention,” Harvey G. Beck and 
John Evans, Baltimore, Md. 


Discussion opened by S. K. Simon, New Orleans, 
La.; A. L. Gray, Richmond, Va. 


“Some Unsolved Problems in Pernicious Anemia,” 
S. R. Miller, Baltimore, Md. 


— opened by Allan Eustis, New Orleans, 
; L. F. Barker, Baltimore, Md. 


“The Management of Visceroptosis,’ F. H. Wil- 
kerson, Montgomery, Ala. 


Discussion opened by G. M. Niles, Atlanta, Ga.; 
J. S. MeLester, Birmingham, Ala. 


Thursday, November 13, 2:00 p. m. 


“Concerning Focal Infections,” Thomas D. Cole- 
man, Augusta, Ga. 


Discussion opened by D. VanderHoof, Richmond, 
Virginia. 
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“Gastrointestinal Symptoms in Diseases Outside 
Those of the Digestive Tract,” Thomas R. 


syphilis,” G. M. Eckel, Hot Springs, Ark. 


Discussion opened by R. C. Bunting, Memphis, 
Tenn.; J. S. McLester, Birmingham, Ala. 


“Indicanuria (Toxic States), Symptoms, Diag- 
nosis and Treatment,’ W. A. Dearman, Long 
Beach, Miss. 


Discussion opened by C. W. Dowden, Louis- 
ville, Ky.; Allan Eustis, New Orleans, La. 


“The Incidence, Associated Pathology and_ the 
Clinical Diagnosis of Adherent Pericarditis,” 
J. Curtis Lyter, St. Louis, Mo. 


Discussion opened by Robert Wilson, Jr., Charles- 
ton, S. C.; H. W. Bass, Gadsden, Ala. 


“Promiscuous Drugging,” Walter Vest, Hunting- 
ton, W. Va. 


Discussion opened by Oscar Dowling, New Or- 
leans, La. 


Election of Officers. 


SECTION ON SURGERY 
Auditorium, First Presbyterian Church 
Officers of Section 


Chairman—Jere L. Crook, Jackson, Tenn. 
Vice-Chairman—L. H. Landry, New Orleans, La. 
Secretary—John R. Caulk, St. Louis, Mo. 
Stenographer— 


Tuesday, November 11, 2:00 p. m. 


Chairman’s Address: “The Medical Profession in 
the War; Its Sacrifices and Compensations; 
Humanity’s Gains,” Jere L. Crook, Jackson, 
Tenn. 


“Congenital Defects of the Lower Genito-Urin- 
ary Tract; Surgical Treatment,” C. M. Rosser, 
Dallas, Tex. 


“Non-hypertrophic Forms of Prostatic Obstruc- 
tion,” Bransford Lewis and Neil S. Moore, St. 
Louis, Mo. 


Discussion opened by C. W. Shropshire, Birming- 
ham, Ala.; E. G. Ballenger, Atlanta, Ga. 


“Ureteral Stones: Symptoms, Diagnosis and 
Treatment,” E. P. Merritt, Atlanta, Ga. 


Discussion opened by A. J. Crowell, Charlotte, 
N. C.; Bransford Lewis, St. Louis, Mo. 


“Yiverticulum of the Posterior Urethra, with 
Case Report,” G. T. Tyler, Greenville, S. C 


Discussion opened by R. C. Bryan, Richmond, 
Va.; E. G. Ballenger, Atlanta, Ga. 
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“Surgery of the Prostate,” J. Hugh Carter, 
Memphis, Tenn. 


Discussion opened by C. Jeff Miller, New Or- 
leans, La.; E. G. Ballenger, Atlanta, Ga. 


“The Value of Radium in the Treatment of Blad- 
der Tumors,” J. T. Geraghty, Baltimore, Md. 


“Ununited Fracture of the Neck of the Femur” 
(Lantern Slides), Willis C. Campbell, Mem- 
phis, Tenn. 


Discussion opened by E. H. Hatch, New Orleans, 
La.; E. Lawrence Scott, Birmingham, Ala. 


Wednesday, November 12, 9:30 a. m. 


“Fractures of the Lower End of the Humerus,” 
Charles A. Vance, Lexington, Ky. 


Discussion opened by W. B. Owen, Louisville, Ky. 


“Reconstruction Surgery with Special Reference 
to Loss of Bone” (Lantern Slides), J. Spencer 
Davis, Dallas, Tex. 


“Treatment of the Acute Suppurative Abdomen,” 
J. P. Runyan, Little Rock, Ark. 


Discussion opened by H. M. Doolittle, Dallas, 
Tex.; F. D. Smythe, Memphis, Tenn. 


“Chronic Pancreatitis: Its Differential Diagnosis 
and Treatment,” Joseph C. Bloodgood, Balti- 
more, Md. 


“Inguinal Hernia of the Uterus,” H. A. Royster, 
Raleigh, N. C. 


“Ovarian Function Following Hysterectomy,” FE. 
FH. Richardson, Baltimore, Md. 


Discussion opened by F. Webb Griifith, Ashe- 
ville, N. C.; W. F. Shallenberger, Ailanta, Ga. 


Wednesday, November 12, 2:00 p. m. 


“Goiter: Observations Drawn from 131 Operated 
and 71 Unoperated Cases” (Lantern Slides), 
Addison G. Brenizer, Charlotte, N. C. 


Discussion opened by Stuart McGuire, Rich- 
mond, Va.;. James F. Mitchell, Washington, 
DL. 


“Toxic Goiter,” W. D. Haggard, Nashville, Tenn. 


Discussion opened by E. G. Jones, Atlanta, Ga.; 
John R. Wathen, Louisville, Ky. 


“The Technique of Operation Upon’ Peripheral 
Nerves” (Lantern Slides), C. C. Coleman, 
Richmond, Va. 


Discussion opened by J. E. King, Staten Island, 
N. Y.; Beverly R. Tucker, Richmond, Va.; A. 
M. Willis, Richmond, Va. 


“A Few of the Problems in Neurological Sur- 
gery,” Ernest Sachs, St. Louis, Mo. 


Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Chas. E. Dowman, Atlanta, Ga. 
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“Pre-Cancerous Conditions of the Breast with 
Special Reference to Chronic Cystic (Intersti- 
tial) Mastitis,” J. S. Rodman, Philadelphia, Pa. 


Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Irvin Abell, Louisville, Ky. 


“Benign Tumors of the Breast,” J. Shelton 
Horsley, Richmond, Va. 


Discussion opened by Joseph C. Bloodgood, Bal- 
timore, Md.; James Thompson, Galveston, Tex. 


Thursday, November 13, 9:30 a. m. 


“Cranioplasty: Indications, Operation and Re- 
sults” (Lantern Slides), Joseph E. King, Army 
General Hospital No. 41, Fox Hills, Staten 
Island, N. Y. 


Discussion opened by C. C. Coleman, Richmond, 
Va.; H. H. Kerr, Washington, D. C. 


“The Complete Forceps Operation” Edward P. 
Davis, Philadelphia, Pa. 


“Therapy in Obstetrics,’ James R. Garber, Bir- 
mingham, Ala. 


Discussion opened by Edward P. Davis, Phila- 
delphia, Pa. 


““Use of Radium in Gynecology,” William C. 


Gewin, Birmingham, Ala. 


Discussion opened by C. Jeff Miller, New Or- 
leans, La.; C. F. Burnham, Baltimore, Md. 


“Aneurisms,” Edwin B. Anderson, Chattanooga, 


senn. 


Discussion opened by Jere L. Crook, Jackson, 
Tenn.; J. Shelton Horsley, Richmond, Va. 


“Empyema: Recent Experiences,” F. K. Boland, 
Atlanta, Ga. 


Discussion opened by W. S. Nash, Knoxville, 
Tenn.; F. W. Griffith, Asheville, N. C. 


Thursday, November 13, 2:00 p. m. 


“Operative Treatment of Advanced Carcinoma 
of the Tongue,” Vilray P. Blair, St. Louis, Mo. 


“Plastic Surgery of the Face” (Lantern Slides), 
E. D. Highsmith, Atlanta, Ga. 


Discussion opened by W. S. Goldsmith, Atlanta, 
Ga.; Michael Hoke, Atlanta, Ga. 


“Some New Uses of the Scrotum,” Joseph E. 
Johnson, Memphis, Tenn. 


Discussion opened by Hugh Brent, Baltimore, 
Md.; H. A. Peyton, Jacksonville, Fla. 


“Malignant Moles,” H. H. Hazen, Washington, 


Discussion opened by J. C. Bloodgood, Baltimore, 
Md.; Marcus Haase, Memphis, Tenn. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Sunday School Room, First Presbyterian Church 


Officers of Section 


Chairman—E. H. Cary, Dallas, Tex. 
Vice-Chairman—J. A. Stucky, Lexington, Ky. 
Secretarv—W. T. Patton, New Orleans, La. 
Stenographer-— 


Tuesday, November 11, 2:00 p. m. 


Chairman’s Address: “Scientific Team Work in 
Diagnosis and Treatment of Diseases of the 
Eye, Ear, Nose and Throat” (From the Stand. 
point of Ophthalmology), E. H. Cary, Dallas, 
Tex. 


“Scientific Team Work in Diagnosis and Treat- 
ment of Diseases of Eye, Ear, Nose and 
Throat” (From the Standpoint of Rhinology 
and Oto-laryngology), J. A. Stucky, Lexing- 
ton, Ky. 


Discussion opened by FE. Ellett, Memphis, 
Tenn.; R. C. Lynch, New Orleans, La. 


“End Results of Trachoma in the Mountains of 
East Tennessee and Kentucky,” John MeMul- 
len, U. S. Public Health Service, Washington, 
HC, 


“Atypical Mastoiditis,” S. MacCuen Smith, Phil- 
_adelphia, Pa. 


Discussion opened by J. A. Stucky, Lexington, Ky. 


“Radical Mastoid Operation and _ Indications” 
(Lantern Slides), E. G. Gill, Roanoke, Va. 


Discussion opened by H. M. Taylor, Jacksonville, 
Fla.; Richmond McKinney, Memphis, Tenn. 


“Displacements of the Eye in Association with 
Chronic Frontal Sinusitis with a History of 
Five Cases,” R. C. Lynch, New Orleans, La. 


Discussion opened by T. W. Moore. Huntington, 
W. Va.; Dunbar Roy, Atlanta, Ga. 


Wednesday, November 12, 9:30 a. m. 


“An Orbito-Palatal Route of Transillumination 
_—aco Sinus,” H. H. Briggs, Ashe 
ville, N. C. 


Discussion opened by R..C: Lynch, New Orleans, 
La.; Edward Parker, Charleston, S. C 


“Can the Ethmoid Cells Be Entered Through the 
Maxillary Sinus?” Homer DuPuy, New Or- 
leans, La. 


Discussion opened by J. W. Jervey, Greenville, 
S. C.; M. P. Boebinger, New Orleans, La. 


“Report of Two Cases of Eye Inflammation, Re- 
sult of Infection of the Teeth,” C. M. Miller, 
Richmond, Va. 
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“Case Reports: Enucleation with Local Anesthe- 
sia; Gasserian Ganglion Injections; Spasmodic 
Tic; A Second Ocular Syndrome of Dental 
Origin with Contracted Field,” H. H. Martin, 
Savannah, Ga. 


Discussion opened by Hilliard Wood, Nashville, 
Tenn.; Samuel Kirkpatrick, Selma, Ala. 


“Forty Cases of Foreign Bodies in the Lungs, 
Esophagus and Intestines,” E. W. Carpenter, 
Greenville, S. C. 


Discussion opened by R. C. Lynch, New Orleans 
La.; C. M. Miller, Richmond, Va. 


“A Beginner’s Experience in Bronchoscopy,” T. 
W. Moore, Huntington, W. Va. 


Discussion opened by R. C. Lynch, New Orleans, 
La.; W. T. Patton, New Orleans, La. 


Wednesday, November 12, 2:00 p. m. 


“General vs. Local Faucial Tonsil Removal,” 
Frank D. Boyd, Fort Worth, Tex. 


Discussion opened by J. W. Jervey, Greenville, 
S. C.; T. W. Moore, Huntington, W. Va. 


“Relation of the Fifth Cranial Nerve to Auditory 
Vestibular Disease,” FE. R. Carpenter, El Paso, 
TEX, 


“X-Ray Aid in the Diagnosis of Nasal Accessory 
Sinus Disease” (Lantern Slides), J. W. Jer- 
vey, Greenville, S. C. 


Discussion opened by H. H. Briggs, Asheville, 
N. C.; W. B. Mason, Washington, D. C. 


“Treatment of Sympathetic Ophthalmia,” H. M. 
Moulton, Ft. Smith, Ark. 


Discussion opened by F. D. Boyd, Fort Worth, 
Tex.; L. H. Buxton, Oklahoma City, Okla. 


“Two Cases of Epithelioma of the Eye-Ball: Oy- 
eration and No Return After Six Years,” Dun- 
bar Roy, Atlanta, Ga. 


Discussion opened by J. W. Jervey, Greenville, 
S. C. 


Thursday, November 13, 9:30 a. m. 


“A Few Cases from the Records,’ Thomas Mc- 
Davitt, St. Paul, Minn. 


—— opened by J. W. Jervey, Greenville, 
OF 


“(1) Simplified Technique for J.ocal Anesthesia 
of Tonsil; (2) Intra-Nasal Surgery Without 
Packing,” W. T. Patton, New Orleans, La. 


Discussion opened by Frank D. Boyd, Fort 
Worth, Tex.; T. W. Moore, Huntington, W. Va. 


“Vincent’s Disease,” John J. Shea, Memphis 
Tenn. 


Discussion opened by A. C. Lewis, Memphis, 
Tenn.; Harvey B. Searcy, Tuscaloosa, Ala. 
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Imbalance,” Hiram Woods, Baltimore, Md. 


Discussion opened by G. C. Savage, Nashville, 
Tenn.; E. C. Ellett, Memphis, Tenn. 

“The Maxillary Sinus,” John T. Crebbin, New 
Orleans, La. 


Discussion opened by Joseph B. Greene, Ashe- 
ville, N. C. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 


Conference of Public Health Officials of the 
Southern States 


Baraca Room, First Presbyterian Church 
Officers of Section 
Chairman—L. B. McBrayer, Sanatorium, N. C. 
Vice-Chairm’n—Henry Boswell, Sanatorium, Miss. 
Secretary—W. L. Heizer, Frankfort, Ky. 
Stenographer— 
Tuesday, November 11, 2:00 p. m. 


Chairman’s Address: L. B. McBrayer, Sanato- 
rium, N. C 


Vice-Chairman’s Address: Henry Boswell, Sana- 
torium, Miss. 


“The Whole-Time County Health Department,” 
Wm. S. Keister, State Director of Sanitation, 
Montgomery, Ala. 


“County Health Work in North Carolina,” B. E. 
Washburn, Director, Bureau of County Health 
Work, Raleigh, N. C. 


Discussion opened by P. W. Covington, Austin. 
Tex.; S. W. Welch, Montgomery, Ala. 


“A State Law Regulating the Construction and 
Maintenance of Privies,’ Mr. H. E. Miller, Di- 
rector, Bureau of Engineering and Inspection, 
Raleigh, N. C. 


“The Control of Communicable Diseases from a 
Whole-Time Health Officer’s Standpoint,” John 
Thames, City Health Officer, Little Rock, Ark. 


Discussion opened by Geo. M. Cooper, Raleigh, 
N. C.; C. W. Garrison, Little Rock, Ark. 


Wednesday, November 12, 9:30 a. m. 


“The State Health Department and the Child 
Welfare Problem of the South,” E. A. Hines, 
Seneca, S. C. 


Discussion opened by James A. Hayne, Colum- 
bia, S. C.; W. S. Rankin, Raleigh, N. C. 


“The Fundamental Knowledge Necessary for 
Health Officers,” A. T. McCormack, Secretary, 
Kentucky State Board of Health, Louisville, Ky. 


Discussion opened by W. S. Leathers, University, 
Miss.; S. W. Welch, Montgomery, Ala. 
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with the Bureau of Venereal Diseases,” Milton 
Board, Director, Bureau of Venereal Diseases, 
Louisville, Ky. 


“Experience of Kentucky Physicians with the 
Rosenow Influenza Vaccine,” Lillian H. South, 
Director, Bureau of Bacteriology, and B. F. 
Sturdevant, Louisville, Ky. 


Discussion opened by Wm. Litterer, Nashville, 
Tenn.; W: S. Leathers, University, Miss. 


“Hookworm and Manifest Tuberculosis,” Roy D. 
Adams, Washington, D. C. 


Tuberculous Infection and Tuberculosis,” B. L. 
Taliaferro, Catawba Sanatorium, Va. 


Discussion opened by E. G. Williams, Richmond, 
Virginia. 


Wednesday, November 12, 2:00 p. m. 


“How to Eradicate and Prevent Narcotic Drug 
Addiction,” R. G. Buckner, Asheville, N. C. 


“Relation of the Physician to the Health Depart- 
ment,’’ Chas. E. Low, Superintendent of Health, 
Wilmington, N. C 


“A Community Hospital in Rural Sections for 
the Improvement of Public Health,” George H. 
Packard, White Rock, N. C. 


“Rural Sanitation in Mississippi,” Paul G. Pope, 
Columbia, Miss. 


“Venereal Disease Control,” Jos. P. Bowdoin, At- 
lanta, Ga. 


“What Has the Health Officer Done for the In- 
stitutional Child, and What Can He Do?” 
Maud Loeber, New Orleans, La. 


Thursday, November 13, 9:30 a. m. 


“The Woman Physician and Social Education,” 
Jeannette F. Throckmorton, Des Moines, Iowa. 


“The Cultivation of the Bat as a Means of 
Stamping Out Malaria,” M. M. Smith, Dallas, 
Tex. 


“Sanitation and Health Conservation in South- 
ern Shipyards,” Col. J. L. Ludlow, Winston- 
Salem, N. C. 


“Proper Organization for the Fight Against Tu- 
berculosis as Formulated in Winston-Salem 
and Forsyth County,” R. L. Carlton, City 
Health Officer, and A. C. Bulla, County Health 
Officer, Forsyth County, Winston-Salem, N. C 


“Report of the Committee on Laboratory Activi- 
ties,” Wm. A. Krauss and C. R. Stingily, Mem- 
phis, Tenn. 


Election of Officers. 


35 
650 
| 
| 


"Vol. XII No. 10 


Thursday, November 13, 2:00 p. m. 


Joint Session with the Section on Rural Prob- 
lems of the American Child Hygiene 
Association. 


“Rural Dental and Surgical Clinics,” George M. 
Cooper, Director, Bureau of Medical Inspection 
of Schools, North Carolina State Board of 
Health, Raleigh, N. C 


Discussion opened by Taliaferro Clark, U. S. 
Public Health Service, Washington, D. C; 
Julius C. Levy, State Board of Health, Newark, 


“Opportunities of the Rural Public Health Nurse 
for Developing Child Hygiene,” Mrs. Dodd, 
South Carolina State Board of Health, Colum. 
bia, S 


Discussion opened by Mrs. Kate Brew Vaughn, 
North Carolina State Board of Health, Ral- 
eigh, N. C.; A. T. McCormack, Secretary, State 
Board of Health, Louisville, Ky. 


“The Minnesota Rural Clinic,” E. J. Huenekens, 
Minneapolis, Minn. 


Discussion opened by Richard Smith, Boston, 
Mass.; Anna Rude, Children’s Bureau, Wash- 
ington, D. C.; J. P. Sedgwick, Minneapolis, 
Minn.; N. O. Pearce, Minneapolis, Minn. 


AMERICAN CHILD HYGIENE ASSOCIATION 
Primary Room, Central Methodist Church 


Officers 


President—S. Josephine Baker, New York, N. Y. 
President-Elect (1920)—Philip Van Ingen, New 
York, Ni. 
Vice-Presidents—W. P. Lucas, San 
Cal.; W. S. Rankin, Raleigh, N.C, 
Secretary-—Henry He!mholz. Evanston, III. 
Austin McLanahan, Baltimore, 


Francisco, 


Maryland. 
Executive Secretary—-Miss 
Ballimore, Md. 


Gertrude B. Knipp, 


Tuesday, November 11, 9:30 a. m. 


President’s Address: S. Josephine Baker, Direc- 
tor, Bureau of Child —_ Department of 
Health, New York, N. 


Tuesday, November 11, 10:30 a. m. 
PRENATAL AND MATERNAL CARE 


Committee 


James Lincoln Huntington, Boston, Mass., Chair- 
man. 

Ralph W. Lobenstine, New York, N. Y. 

Robert L. DeNormandie, Boston, Mass. 

Mary Sherwood, Baltimore, Md. 


Introduction by the Chairman. 
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“The Maternity Problem in New York City with 
Special Reference to Its Social Aspects,” Ralph 
W. Lobenstine, New York, N. Y. 


Discussion opened by Miss Anne Stevens, New 
York, N. Y. 


“Prenatal Care in Massachusetts,” Robert L. De- 
Normandie, Boston, Mass. 


Discussion opened by Merrill E. Champion, Di- 
rector, Division of Hygiene, State Department 
of Health, Boston, Mass. 


“Maternal Benefits and Its Bearing on Prenatal 
Care,” Merrill E. Champion, Director, Divi- 
sion ‘of Hygiene, State Department of Health, 
Boston, Mass. 


Discussion opened by Fritz B. Talbot, Boston, 


Mass. 


Tuesday, November 11, 2:30 p. m. 
INFANT CARE 


Committee 
Alan Brown, Toronto, Canada, Chairman. 
Richard A. Bolt, Oakland, Calif. 
Helen MacMurchy, Toronto, Canada. 
Mary Sherwood, Baltimore, Md. 


“Report of Breast Feeding Bureau at Minneap- 
olis,” J. P. Sedgwick, Minneapolis, Minn. 


Discussion opened by Richard M. Smith, Boston, 
Mass. 


“How May the General Practitioner be Inter- 
ested in the Modern Socio-Medical Program 
tor Infancy?” Richard A. Bolt, Oakland, Calif. 


Discussion opened by Joseph S. Wall, Washing- 
ton; 


“Help in the Home for the Mother with a Young 


Baby,” Helen Canada. 


‘iscussion opened by Mary Sherwood, 
Maryland. 


MacMurchy, Toronto, 


Baltimore, 


Wednesday, November 12, 9:30 a. m. 
GENERAL SESSION 


Report of Committee on Amendment of the Con- 
stitution. 


Reports of Affiliated Societies. 
Wednesday, November 12, 10:30 a. m. 
NURSING AND SOCIAL WORK 


Committee 

Miss Estelle L. Wheeler, R. N., Brookline, Mass, 
Chairman. 

Miss Grace Anderson, Superintendent Municipal 
Nurses, St. Louis, Mo. 

Miss Mary Arnold, Executive Secretary, Babies’ 
Welfare Association, New York, 

Miss Pansy V. Besom, Assistant Division Direc- 
tor of Public Health Nursing, New England 
Division, Red Cross, Boston, Mass. 
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Miss M. Frances Etchberger, Superintendent Ba- 
bies’ Milk Fund Association, Baltimore, Md. 
Miss W. L. Fitzpatrick, Associate Superintendent, 
District Nursing Association, Providence, R. 1. 

Miss Janet M. Geister, Children’s Bureau, 
Washington, D. C 

Miss Emma E. Grettinger, Director, Bureau of 
Public Health Nursing, American Red Cross, 
Seattle, Wash. 

Mrs. Virginia Knox Kimble, State Supervisor 
of Nurses, Topeka, Kans. 

Miss Zoe La Forge, Children’s Bureau, Chicago, 
Illinois. 

Miss Mary A. Mackay, Superintendent Visiting 
Nurse Association, Denver, Colo. 

Miss Sara B. Place, Superintendent Infant Wel- 
fare Society, Chicago, II] 

Miss Mary Powers, Director Bureau of Child 
Welfare, Toronto, Canada. 

Miss Elizabeth Shaver, Supervisor Babies’ Milk 
Fund Association, Louisvgle, Ky. 


“General Outline of Welfare Work for the Child 
from Two to Six’—(a) From the Viewpoint 
of the City. Miss Sara B. Place, Superintend- 
ent Infant Welfare Society, Chicago, IIl.; (b) 
from the Viewpoint of the Rural Community. 
Mrs. Virginia Knox Kimble, State Supervisor 
of Nurses, Topeka, Kans. 


“Statement of the 1919-1920 Program of the Na- 
tional Organization for Public Health Nurs- 
ing,” Miss Zoe La Forge, Children’s Bureau, 
Chicago, III. 


“The Work of the University Extension Service 
in the Prevention of Infant Mortality,” Mrs. 
Louis Selbert, Specialist in Home Nursing an. 
Health, Agricultural Extension Service, Uni- 
versity of Missouri, Columbia, Mo. 

Wednesday, November 12, 2:30 p. m. 


PRE-SCHOOL AGE 
Fritz B. Talbot, Boston, Mass., Chairman. 


“What England and Scotland Are Doing for 
Children of Pre-School Age,” William Palmer 
Lucas, San Francisco, Calif., Chief of the Chil- 
dren’s Bureau of the American Red Cross in 
“gry Miss Ellen C. Babbitt, Washington, 


“Observations on the Supervision of the Pre- 
School Age in the Large City,” Walter H. O. 
Hoffmann, Chicago, IIl. 


(Subject to be announced later), Adelaide 
Brown, San Francisco, Calif. 


Thursday, November 13, 9:30 a. m. 
BUSINESS SESSION 
eport of Nominating Committee. 


Reports of Affiliated Societies (Continued) 


Thursday, November 13, 10:30 a. m. 
SCHOOL AGE AND ADOLESCENCE 


Committee 
taliaferro Clark, Assistant Surgeon-General, U. 
S. Public Health Service, Washington, D. C., 
Chairman. 
W. S. Rankin, Secretary, State Board of Health, 
Raleigh, N. C. 
m. A, Peterson, Board of Education, Cleveland, 


Ohio. 

Thomas A. Storey, Interdepartmental Social Hy- 
giene Board, Washington, D. C. 

Lydia Allen Devilbiss, Chief of Division. of Child 
Hygiene, State Board of Health, Topeka, Kans. 


“Psychiatry, with Special Reference to Children 
of School Age,” Passed Assistant Surgeon Wal- 
ter L. Treadway, U. S. Public Health Service, 
Washington, D. C. 


“Alias Hygiene,” Thomas Storey, Interdepart- 
mental Social Hygiene Board, Washington, 
C. 


“Oral Hygiene,” Major Harry B. Butler, U. S. 
Army, Washington, D. C. 


Discussion. 
Thursday, November 13, 2:00 p. m. 
BUSINESS SESSION 


Reports of Committees. 
Announcements. 
Thursday, November 13, 2:00 p. m. 
RURAL PROBLEMS 


Joint Session with. the Section on Public Health 
of the Southern Medical Association, 
First Presbyterian Church. 


W. S. Rankin, Secretary, State Board of Health, 
Raleigh, N. C., Chairman. 


“Rural, Dental and Surgical Clinics,” George 
M. Cooper, Director, Bureau Medical Inspec- 
tion of Schools, North Carolina State Board 
of Health, Raleigh, N. C. 


Discussion opened by Taliaferro Clark, U. S. 
Public Health Service, Washington, D. C.; Ju- 
lius C. Levy, State Board of Health, Newark, 
Nig. 


“Opportunities of the Rural Public Health Nurse 
for Developing Child Hygiene,” Mrs. Ruth A. 
Dodd, South Carolina State Board of Health, 
Columbia, S. C. 


Discussion opened by Mrs. Kate Brew Vaughn, 
North Carolina State Board of Health, Ral- 
eigh, N. C.; A. T. McCormack, Secretary, State 
Board of Health, Bowling Green, Ky. 


“The Minnesota Rural Clinic,” E. J. Huenekens, 
Minneapolis, Minn. 

Discussion opened by Richard M. Smith, Boston, 
Mass.; Anna E. Rude, Children’s Bureau, 
Washington, D. C.; J. P. Sedgwick, Minne- 
apolis, Minn.; N. C. Pearce, Minneapolis, 
Minn. 
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® RAILROAD RATES 
The United States Railroad Administration has 
favored Asheville with a special reduced round- 
N COUNTRY CLUB trip rate. It is in effect from all over the South. 
No trouble this year about getting your round- 
trip ticket—-get a regular Asheville round-trip 
: ticket. 


ALUMNI REUNIONS 


The alumni dinners will be held on Tuesday, 
November 11, 6:00 to 8:00 p. m. A committee 
has been appointed having charge of the alumni 
reunions. Announcement will be made both 
from the general meeting on Tuesday morning 
and from the Sections Tuesday afternoon. 


HOTELS 


Speciai rates for Southern Medical Associa- 
tion procured by the sub-committee on Hotels of 
the General Committee. 


Battery Park Hotel (American) 
Room with bath (single) ; 6.00 per day 
Room with bath (double) ; 5.00 per day 
Room without bath (single) : 5.00 per day 
Room without bath (double)... - 4.00 per day 
Grove Park Inn (American) 
Room with bath (single) ....0..00............$12.00 per day 
Room with bath (double). 10.00 per day 
Margo Terrace (American) 
Room with bath 5.00 per day 
Room without bath . 4.00 per day 
The Manor (American) 
Room with bath (single)... ....$ 7.00 or $ 8.00 
Room with bath (double)... 12.00 0r 14.00 
Room without bath (single) 000000000... 6.00 
Room without bath (double... 11.00 
Langren Hotel (European) 
Room with bath (double)......... $ 2.50 and $3.00 
Room without bath 
Swannanoa- Berkeley Ho 
Room with bath af . $1.50 and $2.00 
Room without bath . 1.50and 1,00 
Glen Rock (European) 
toom with bath $2.00 per day 
Room without bath 1.50 per day 
Knickerbocker (boarding): $2.50 per day. American 
(double). 
Cherokee Inn (American): $2.50 per day. 
Avonmore (American): $2.50 per day. 
Gelvedere (American): $2.50 and $3.60 per day. 
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<XHIBITS 
Main Floor Y. M. C. A., 27 Haywood Street 


The commercial exhibits, always a feature at 
our meetings, are up to the usual high standard 
this year. They are fewer in number owing to 

gy MO. gt ol the lack of space. These exhibits are entertain- 
Station, ing and instructive—every physician attending 
k Square. ‘ the meeting should spend some time each day 
; C. A.—General Headquarters. with the exhibits. You will find the exhibitors 
courteous and anxious to answer any questions 
First Presbyterian Church. you may ask. 

Auditorium. Here are the names of the exhibitors who have 


Margo Terrace (Hotel). d ti : 

4 made reservations: 

wannanoa- ‘hi 

eley Hotel. Abbott Laboratories, Chicago, Ill. 

The Manor. American Surgical Instrument Company, New 
The Grove Park Inn. York, N. Y. 
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American Surgical Specialty Company, Chicagu, 
] 


D. Appleton & Co., New York, N. Y. 

Bb. B. Culture Laboratory, Yonkers, N. Y. 

Borden’s Condensed Milk Company, New York, 

Geo. W. Brady & Co., Chicago, III. 

Hanovia Chemical & Mfg. Company, Newark, 


No 
Horlick’s Malted Milk Company, Racine, Wis. 
Hynson, Westcott & Dunning, Baltimore, Md. 
J. B. Lippincott Company, Philadelphia, Pa. 
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Maltbie Chemical Company, Newark, N. J. 
Mead Johnson & Co., Evansville, Ind. 

Mellins Food Company, Boston, Mass. 

H. A. Metz Laboratories, Inc., New York, N. Y. 
C. V. Mosby Company, St. Louis, Mo. 

S. J. Pridgen & Co., Atlanta, Ga. 

W. F. Prior Company, New York, N. Y. 
Radium Chemical Company, Pittsburg, Pa. 
Radium Company of Colorado, Denver, Colo. 
G. H. Sherman, Detroit, Mich. 

Takamine Laboratory, New York, N. Y. 
Taylor Instrument Companies, Rochester, N. Y. 
Thompson-Plaster Company, Leesburg, Va. 
Victor Electric Corporation, Chicago, II]. 


Southern Medical News 


ALABAMA 
The Elizabeth Coffee Memorial Hospital, Flor- 
ence, was formally opened August 13. Dr. 


Iuuther T. Young, Atlanta, will be in charge of 
the clinic of the institution. . 

There has been established in Tuscaloosa in 
connection with the Bryce Hospital a home for 
the feeble-minded of the State, with an appro- 
priation of $200,000. A great factor in securing 
ihis appropriation was the mental survey of the 
industrial schools of the State which was made 
recently by Dr. William D. Partlow, Tuscaloosa, 
Superintendent of the Alabama Insane Hospitals, 
and Dr. Thomas H. Haines, Field Agent of the 
National Committee on Mental Hygiene. The 
survey was a joint undertaking of the Alabama 
State Board of Health and the National Com- 
raittee for Mental Hygiene. 

Dr. Robbins Nettles, formerly of Andalusia, 
announces his removal to Mobile. Practice lim- 
ited to pediatrics. 

Dr. Harry M. Simpson. after fifteen months’ 
foreign service in the Army, has located in his 
home city of Florence for the practice of general 
internal medicine and x-ray diagnosis. Before 
entering the service he was associated with Dr. 
Seale Harris, Birmingham. 

Dr. J. D. Dowling, City and County Health 
Officer, Birmingham, reports that he is pleased 
with what is being accomplished in preventing 
an increase in the number of cases of diphtheria 
in the city. There has been a certain amount of 
alarm that there might be a serious epidemic. 

Deaths 

Dr. Thomas Noel White, Spring Garden, aged 
£0, died at his home August 23. 

Dr. Felix B. Hunter, Falkville, aged 59, died 
at his home August 31. 

Dr. S. L. Baird, Phoenix, aged 43, died at his 
home August 26 from pneumonia. 


ARKANSAS 

Plans are on foot to establish in Little Rock a 
State Clinic for the treatment of venereal dis- 
eases. It is proposed that the Woman’s Re- 
formatory and the Girls’ Industrial School each 
vive $2,500, and Dr. C. W. Garrison, State Health 
Officer, says that the State would pay $1.50 per 
day toward board and maintenance of the pa- 
tients. Little Rock will contribute its share to 
the support of the Clinic. 
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7 Points—!!!!!!! 


1—Standardized Drugs 
2—Light Laboratories 
3—Clean Apparatus 
4—Expert Chemists 
5—Practical Pharmacists 
6—Constant Supervision 
7—Long Experience 


These 7 points—each point keen—make up the 59-year- 
old warp and woof of our products— 
QUALITY PRODUCTS 


SINCE 18600 “Donme | 


CAREFUL CONSCIENTIOUS CHEMISTS 


LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 


Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 


They meet your requirements for a means of supplying medication to the particular 
patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 
Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS U.S.A. 
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(Continued from page 654) 

Dr. R. C. Foster, City Health Officer, Little 
Rock, says while there is fear of an outbreak of 
diphtheria in North Little Rock, there is little 
danger of an epidemic if the people will take 
precautions to prevent the disease from spread- 
ing. Only a few cases have been reported. 

Dr. W. M. Majors, Paragould, who has been 
in the medical corps of the Army for the past 
eighteen months, has been discharged and re- 
sumed his practice. 

Dr. J. R. Dale, Texarkana, recently was run 
down and seriously hurt by an auto delivery car. 
His collar bone was broken and he was otherwise 
painfully bruised. 

Drs. H, C. Taylor and F. H. Clarkson, of the 
Rockefeller Foundation, recently visited Helena 
and made a health survey of the city and vicin- 
ity. They have completed health surveys of 
Monticello and Lake Village. 

Dr. James Thames, Little Rock, who was re- 
cently appointed Health Officer, has taken over 
all the work in and near little Rock performed 
by the United States Public Health Service. Dr. 
Thames will have a corps of ten inspectors and 
assistants to help him in the work. 

A mild outbreak of influenza has been reported 
at El Dorado. Three pneumonia cases followed 
the outbreak, and one death resulted. 

Dr. R. A. Dyer, Epidemiologist, United States 
Public Health Service, has been detailed to the 
State Board of Health for several months to as- 


survey and investigations of other epidemic dis- 
eases. It has been reported to the State health of- 
fice that twelve deaths have resulted from typhoid 
in Nettleton. Dr. Dyer has made tentative sur- 
veys at West Fork, Eureka Springs, Berryville 
and Harrison. 

Dr. W. T. Polk, Blytheville, who spent the past 
three years in foreign service, has resumed his 
practice. 

Dr. G. E. Tarkington announces his associa- 
tion with Dr. W. T. Wootton, Hot Springs, in 
the general practice of medicine. 

Dr. Loyd Thompson, after several months’ 
service in the Army, has been discharged and re- 
sumed his practice in Hot Springs, limited to 
syphilis, genito-urinary diseases and dermatology. 

Dr. W. M. Owens has moved from Oneida to 
Jones, La. 


DISTRICT OF COLUMBIA 
Dr. Leo Brison Norris, Lieutenant, M.C., U. S. 
Navy, Washington, D. C., married Miss Marion 
Hungerford, Marshall, Md., September 16. 
Dr. Louis Frederick Psotta, aged 51, died in 
the Emergency Hospital, Washington, August 9, 
from angina pectoris. 


GEORGIA 
Citizens of Athens propose to build a new 
hospital, to be known as the Athens General Hos- 
pital. The hospital will cost $300,00C and will 
eecupy a ten-acre site. 
After more than two years’ service 
(Continued on page 40) 


in the 


sist the State Health Officer in making a typhoid 


Dr. William Krauss 


DRS. KRAUSS & STINGILY 


Physicians’ 


DESOTO STATION, MEMPHIS, TENN. 


Dr. C. R. Stingily 


Laboratory 


$2.00 
Swab cultures $2.00 to $10.00 
Malaria ....... 2.00 
Widal Test 1.50 
Routine urine 1.50 
Feces, for parasiteS OF OVA... 2.00 
Wassermann test 5.00 
Complement Fixation 5.00 
Chemical blood, each 5.00 


Chemical urine, each constituent................ 5.00 


SYNOPTIC FEE BILL 


Tissue 
Dark field, for Spirochaete 
Rabies, dog’s head 
Blood cultures, 
‘Chemical feces 


$5.00 to $10.00 
$3.00 to $10.00 


Spinal Wassermann 5.00 
Colloid Gold 5.00 
Pleocytosis globulin 3.00 


Sanitary bacteriologic water analysis 10.00 
Autogenous Vaccine 5.00 
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(Centinued from page 38) 


Army, of which one year was spent in France 
and Germany, Dr. Richard C. Curtis, College 
Park, has received his discharge and will open 
n laboratory in Atlanta. 

In September an extensive campaign was car- 
ried on in Atlanta to secure $150,000 for Grady 
Hospital, this to be used for the completion of 
the nurses’ home and a sanitary diet kitchen. 

Drs. Alfred F. White, Florilla, Henry W. Ter- 
rell, LaGrange, and Harold McDuffie, Atlanta, 
have been reappointed members of the State 
Board of Medical Examiners. 

Dr. James J. Clark, formerly of Olean, N. Y., 
who has been in charge of x-ray work at Fort 
McPherson for the past several months, has 
opened offices at 20 Ponce de Leon Avenue, At- 
lanta. 

Dr. W. L. Wood, Atlanta, has been elected 
Wealth Commissioner of Fulton County. 

Dr. Robert C. Goolsby, Forsyth, September 2, 
married Miss Margaret Laney, Columbus. 

Dr. C. G. Seruggs, Lenox, recently married 
Miss Annabelle Mills at Monticello, Fla. 

Deaths 

Dr. P. S. Clark, Darien, aged 62, died in a hos- 
pital in Savannah September 12, after an opera- 
tion for appendicitis. 

r. W. H. H. Roberts, Grovania, aged 80, died 
at his home August 28. 

Dr. J. E. W. Smith, Waycross, aged 64, died 
from cerebral hemorrhage September 6. 

Dr. L. P. Hammond, Rome, aged 63, died in 


October 1919 
xt. Joseph’s Hospital, Atlanta, the latter part 
of August. 


KENTUCKY 


The Muldraugh Hill Medical Society recently 
held a very interesting meeting in Elizabethtown. 
Dr. C. L. Sherman, Millwood, was elected Presi- 
dent and Dr. F. G. Aud, Louisville, Secretary, for 
the coming year. 

Dr. Frederick I. Yates, after a year’s active 
foreign service, has resumed his practice at Cov- 
ington. 

Deaths 

Martin F. Coomes, Louisville, aged 72, died in 
St. Joseph’s Infirmary August 28 after a surgical 
operation. 

Dr. W. A. Sympson, Glasgow Junction, aged 
53, died at his home September 4 from chronic 
interstitial nephritis. 

Dr. Curtis Austin, Bagdad, aged 59, died at 
his home August 15 from acute gastritis. 


LOUISIANA 


Influenza, its prevention and cure, will form a 
leading topic of discussion at the annual conven- 
tion of the American Public Health Association, 
to be held in New Orleans October 27-30. It is 
expected that more than 2,500 delegates will at- 
tend this meeting. 

The Belvedere Private Sanitarium, recently es- 
tablished in New Orleans, is being’ conducted as 
a modern and scientific institution. It has a ca- 


(Continued on page 42) 


Wassermann’'s $5.00 


PATHOLOGICAL DEPARTMENT 


OF THE 


South Highlands Infirmary 


BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


Other charges in proportion. 


WALTER C. JONES, M.D., Director 


Tissue Diagnosis $5.00 
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Now, Brown— 


Why don’t you try it yourself?” 
The rating of the 


Alpine Sun Lamp 


as a 


THERAPEUTIC AID 


SS SSS. 


SS 


SV 


is well established. The most progressive men 
are using this lamp with satisfaction and profit. 
It meets a variety of indications. 


SS 


A.booklet containing some of the evidence that 
has induced a favorable decision from compe- 
tent judges will be sent you on request. Write 
for booklet No. 30. 


HANOVIA CHEMICAL & MFG. COMPANY 


NEWARK, N. J. 


Ss 


SS 


RENT THIS NINE MONTHS 


Easy Rental Purchase Plan Standard Of The World 


By our easy rental purchase plan, after a first There is only one standard of the world—reli- 
payment of only $2'50 we ne pe this TYCOS able—dependable—accurate—and that is the 
to you for nine months at $2.50 a month, at the end TYCOS, which has been adopted and is used by all 
of which time it is your absolute property. You pay insurance companies, the United States Govern- 
only the cash: price—with no interest and no extras ment and medical authorities. 


tn Leather Case and Booklet Free 
Nine Full Months To Pay With each TYCOS we give you free a handsome 
‘ morocco leather case a 44-page instruction book- 
Just dignified credit. No red a or embarassing let, which tells exactly how to use it. The TYCOS 
questions. You take norisk. We absolutely guar- registers both systolic and diastolic pressures. 


antee this genuine Dr. Rogers’ New 1919 Model Modern, scientific diagnosis demands the aid of an ac- 
TYCOS andit is also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1919 Model 
Self-verifying Sphygmomanometer 


send Just enclose first month’s rent—$2.50 
Cash Price Everywhere $25 Ten Days Free Trial 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you cin. If youare willing 
simply pay the balance, $22 50. in nine small monthly payments of $2.50, and _—to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 
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(Continued from page 40) 
pacity of fifty private rooms and has an efficient 
nursing and medical corps. 
Deaths 

Dr. J. T. Wolfe, New Orleans, aged 42, died 
September 5. 

Dr. J. M. Elliott, New Orleans, aged 59, died 
at his home August 30. 

Dr. Edward L. McGehee, Hammond, aged 67, 
died August 158. 


MARYLAND 

Dr. J. M. T. Finney has been made Chairman 
in the $750,000 drive by the Union Protestant 
infirmary for the erection of a new hospital at 
Guilford. 

Mrs. Caroline P. McCready, in memory of her 
husband, who was killed at a railroad crossing 
recently near Crisfield, has given a hospital to 
Crisfield. 

Dr. John D. Blake, Health Commissioner, has 
recommended the purchase of the Northwestern 
ueneral Hospital for use in ease of epidemics of 
influenza and other minor infectious diseases. 

Dr. E. B. Friedenwald has received his dis- 
charge from the Army and returned to Baltimore 
to resume his practice. 

Dr. James A. Ward, Baltimore, on September 
8 married Miss Linda Belle Heacock, Birming 
ham, Ala. 

Deaths 

Dr. J. C. Cooper, Baltimore, aged 52, died Au 

gust 20 at Crisfield from acute gastritis. 
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Dr. J. R. Hooper, Baltimore, aged 78, died at 
the home of his daughter in Round Bay Septem- 
ber 19. 


MISSISSIPPI 


Dr. W. M. Murry, formerly of Dumas, has 
«moved to Ripley to practice his profession. 


MISSOURI 

The State Board of Health is endeavoring to 
enroll at least 100 physicians in the State who 
will be willing to serve under the Board’s direc- 
tion in case a serious epidemic of influenza should 
occur this winter. If the physicians are called 
to service they will receive $200 a month and 
an additional $4.00 a day for subsistence, and 
railroad fare will be paid. They will be sent to 
communities where there is a shortage of physi- 
cians. 

A report showing the extensive work of the 
Municipal Visiting Nurses among the poor fam- 
ilies of St. Louis has been submitted to the Hos- 
pital Commissioner by the Superintendent of Mu- 
nicipal Visiting Nurses. The report shows that 
during the year ending March 31, 1919, a total of 
20,366 tubercular persons were visited in their 
homes by nurses. 

Following the regular meeting of the Shelby 
County Medical Society in Shelbina the latter 
part of September, a banquet was given in honor 

(Continued on page 44) 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


surgeons. 
able. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


The laboratory of clinical pathology is well equipped for making patholog- 
ical, bacteriological, serological and chemical examinations for physicians and 
All specimens reported upon the same day received where practic- 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and horizontal 
fluoroscopy and radiography. Both diagnostic and treatment work is done in this 
department personally by Dr. Landham, who was formerly associated with Dr. 
W. F. Manges, in Roentgenology, at the Jefferson Medical College and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, 821-826 Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 
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Sustaining, Invigorating, 
Partially Predigested 


Borden’s Malted Milk offers 
the tissue-building and in- 
vigoratingnutritionofclean, 
wholesome milk and sus- 
taining cereals in a partially 
predigested form. 


Theseinvaluableingredients 
are combined by an exclu- 
sive process of preparation 
whereby malt ferments act- 
ing on the proteins convert 
them to partial peptones. 
This partial predigestion 
makes Borden’s Malted 
Milk unequalled as a tonic- 
food for convalescents, dys- 
peptics and aged people. It 
supplies maximum nourish- 
ment with a minimum 
strain on the gastro-intes- 
tinal tract. 
Samples, analysis and litera- 
ture on request. 
BORDEN’SCONDENSED 
MILK COMPANY 


Established 1857 
Borden Building New York 


Bordens 
MALTED MILK 


All Food Cells 
Exploded 


Puffed Grains are Prof. A. P. 
Anderson’s scientific foods. 

The grains are sealed in guns, 
then rolled for an hour in 550 de- 
grees of heat. Thus the moisture’ 
in each food cell is changed to 
steam. 

Then the guns are shot. Over 
100 million steam explosions 
occur in every kernel. All the 
food cells are blasted. The grains 
are puffed to bubbles eight times 
normal size. 

The result is whole wheat, 
whole rice and corn hearts su- 
premely fitted for digestion. 


The Quaker Oats @mpany 
Chicago 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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A. TRUMPER, M.D., Director 


Clinical Laboratory 


Bell Building 
MONTGOMERY, ALABAMA 


10 YRS. EXCLUSIVE 
LABORATORY EXPERIENCE 


BACTERIOLOGICAL PATHOLOGICAL 


SEROLOGICAL 


Formerly Bacteriologist 


Alabama Board of Health 


U.S. Public Health Service 
Philadelphia Bd. of Health 


ALL SPECIMENS EXAMINED SAME DAY 


RECEIVED 
REPORTS WIRED WITHOUT CHARGE 


SEND ALL SPECIMENS SPECIAL DELIVERY 


POSTAGE REFUNDED 


DIET IN THE WINTER DISEASES 


Most of the common affections at this time of 


the 


tonsilitis and other contagions 


year—influenza, pneumonia, diphtheria, 


are character- 


ized by fever, marked weakness and disinclina- 
tion to take food. (To maintain nutrition helps 
withstand the disease.) 


DENNOS FOOD 
The Whole Wheat Milk Modifier 


with proper amount of 
milk furnishes a bland con- 
centrated liquid diet highly 
suitable for feeding such 
invalids. 

Dennos surchanges the 
milk with rich assimilable 
carbohydrates essential to 
a fever diet. It reduces the 
curd to fine, flocculent par- 
ticles, non-irritating and 
readily assimilable. May 
be made a valuable aid in 
re-establishing normal nu- 
trition vomiting, 
nausea or diarrhea is 
present. 

Samples of Dennos sent on request 


Dennos Products Co. 
2025 Elston Ave., Chicago, Ill. 
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of the members who served in the Army. 

The establishment of a new location for the 
incipient tuberculosis colony, now located, together 
with the advanced colony, at Robert Koch Hos- 
pital, is urgently requested and recommended by 
tne Hospital) Commissioner, Dr. Cleveland H. 
Shutt. Dr. Shutt states that the separation of 
the two colonies is a matter of ulmost impor- 
tance because the death rate is high in the 
advanced tuberculosis colony, which scares many 
patients from entering the incipient colony at the 
Hospital. 

br. Albert Florian, recently discharged from 
the Army service, has resumed his practice at 
Kansas City. 

More than 100 cases of typhoid fever has been 
reported in Lafayette County. 

Physicians from the counties of Clinton, Cald- 
well, Davies, Ray, Platte and Clay met in 
Cameron some time in August and organized the 
Twelfth Councilor District Medical Association. 
Officers elected were Dr. John D. Musgrave, Ex- 
celsior Springs, President; Dr. John J. Gaines, 
Excelsior Springs, Secretary. 

Dr. O. S. Wilfley, formerly of Webb City, has 
accepted the position of Examining Medical Of- 
ficer for the Federal Board of Vocational Eduea- 
lion for District No. 9 with headquarters at St. 
Louis. He has accepted a commission in the 
United States Public Health Service, under 
which service the vocational education is being 
directed. 


Deaths 

Dr. T. C. Boulware, Butler, aged 78, died at 
his home September 6. 

Dr. Andrew W. Moore, I'ayette, aged 74, died 
at his home August !8 from chronic nephritis. 

NORTH CAROLINA 

Dr. Thompson Frazer, after several months’ 
service in the Army, has been discharged and 
resumed his practice at Asheville. 


(Continued on page 46) 


DOCTOR: Write or Wire 


AMBULATORY PNUEMATIC SPLINT MFG. CO. 
ATLAS BLOCK, CHICAGO 


Nip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Rone Union, Comfort, Strength and 


Health in the Least Time with the Ambu- 5 
latory Pneumatic Splint. Specify it and 


our “Ambumatic’ Washable Abdominal: 
Supporters. 


Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 


ture, Prices, etc. 
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THE RELIABLE SOLUTION TO THE SAFE MILK 
PROBLEM AS IT AFFECTS INFANTS, NURSING 
MOTHERS AND CONVALESCENTS 


*Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk 
and choice malted cereals, with the vitamine content intact, and being 
supplied in sterilized, hermetically sealed glass jars, is protected indefi- 
nitely from contamination and deterioration in any climate. And so affords 
at all times an adequate, safe and convenient food for infants, nursing 
mothers, invalids and convalescents. 


Avoid Inferior Imitations—Samples Upon Request 


Horlick’s Malted Milk Co., Racine, Wisconsin 


HILE we manufacture many of our instru- 
ments, we have elected to illustrate one made 
by the Stille-Werner Company, of Stockholm, 
Sweden, which firm we represent in this 

country. Their instruments are without equal and are 

fully guaranteed by us and them. We carry all styles 
of bone cutting and laminectomy forceps in stock and 
welcome inquiries regarding any pattern. 


We will exhibit at the Southern Medical Association 
Convention, at Asheville, N. C., November 10-13, 1919, 
space No. 21, and issue a cordial invitation to the pro- 
fession to inspect our display. 


American Surgical Instrument Co. 
327 SECOND AVENUE 
NEW YORK 
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Many Times Tissue Work and 
Many Other Bacteriologic 
Examinations are 
Useless 


—if you don’t have the examination 
and report of findings performed and 
mailed promptly. 


I know how to render you this serv- 
ice, because I have superior facilities 
and use only the most modern, recog- 
nized Army methods. 


These methods also assure you that a 
reasonable fee will be charged. 


For instance,—an ordinary examina- 
tion of tissue specimen is made, find- 
ings compiled and mailed post-haste 
upon day of receipt. Or, when re- 
quested, I can report by telegram or 
telephone that same day. 


Partial Fee List 


WASSERMANN TEST................ 5.00 
GONOCOCCUS COMP. FIX. 


All other Bacteriologic service per- 
formed in pruportion. 


My services and laboratory facilities 
are always at your disposal upon 
command. 


DR. JAMES S. FLEMING 


Pathological Laboratories 
Exchange Building, 


MEMPHIS, TENN. 


(Continued from page 44) 

The Crowell Urological Clinic, Charlotte, an- 
nounces that it has added to its staff Drs. L. C. 
Todd and Hamilton W. McKay. 

The Lawrence Hospital, Winston-Salem, was 
opened September 1. The institution is in charge 
of Dr. Charles 8S. Lawrence and Dr. G. Carlyle 
Cooke. 

Dr. Frank M. Register, Jackson, has resigned 
his position as Health Officer of Northampton 
County to accept a position as Chief of the Bu- 
reau of Epidemiology of the State Board of 
Health at Raleigh. 

Dr. S. E. Buchanan, Concord, has been elected 
Full-Time Health Officer of Cabarrus County. 

Dr. Wilbur B. Robertson, Tarboro, has re- 
signed his position as Health Officer of Edge- 
combe County. 

Deaths 

Dr. Hiram T. Chapin, Pittsboro, aged 61, died 
at his home August 31 from cerebral hemor- 
rhage. 


OKLAHOMA 


The second annual State Public Health Con- 
ference met in Oklahoma City the latter part 
of September. At this meeting plans were for- 
mulated to improve health conditions. 

In the campaign to bring social diseases under 
control in Oklahoma, the U. S. Public Health 
Service operating under Dr. J. C. Mahr, State 
Director, has established a number of free treat- 
ment clinics. The clinics are located at Okla, 


homa City, El Reno, Enid, Chickasha, Ardmore, 
Hugo, Holdenville, Shawnee, Muskogee, Miami, 
Picher, Tulsa, Bartlesville. Clinics at McAlester 
and Ponca City are expected to be opened soon. 

Typhoid fever was on the decrease in Tulsa 
during the month of September, according to the 
monthly report of Dr. J. G. Gilbert, City Super- 
intendent of Health. 

Dr. Franklyn P. Davis, on September 25, mar- 
ried Miss Athie Eliza Sale, both of Enid. 


(Continued on page 48) 


BURDICK 


DEEP THERAPY 
LAMP 


Scientitic—Efficient 
THE NEW 
Daylight Therapy 


Distinctive Features: 


- High Potential Ray from Special 
4 3000 C.P. Lamp 

¥ Scientific Diffusion of Light Rays 

Scientific Ventilation 

*, Friction Joints give Universal Ad- 


justment 
ve j Operable on ceiling counter-balance, 
aa wall bracket or floor stand 


Write for illustrated brochure 
Dealers Wanted 
BURDICK CABINET COMPANY 
250 Atlantic Ave. Milton, Wis. 
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MERCURIAL (Grey) OIL - - - - + $1.50 


One of the New and Nonofficial Remedies. A valuable adjunct in the treatment of 
syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50¢ upon 
return of syringe. 


Pamph'et sent upon request. 


WASSERMANN TEST - - - = = $5.00 


We do the classical test. Any of the various modifications will be made upon 
request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the col!ection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


Pathological Laboratories, 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of Commerce Building 


eau 


VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL ERLE’S, MULFORD’S, PARKE- 
STORAGE IN THE SOUTH. | DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
Order of Us—We Market Only Reliable Products 


VAN ANTWERP BUILDING : 


=] 
= 


SOUTHERN 


MEDICAL JOURNAL 


October 1919 


UNUSUAL SERVICE 


Southern physicians are offered 
unusual opportunities for accurate 
diagnostic work by the ADAMS 
GRADWOHL LABORATORIES OF 
NEW ORLEANS. 


We make Three Tests for Syphilis 
on every Blood submitted for One 
Price, Five Dollars; these tests are 
the 


Wassermann 
Hecht Gradwohl 
Tschernogubow 


These tests not only check the Was- 
sermann: they add Positives which 
the Wassermann fails to catch. 


YOUCANNOT AFFORD TO 
IGNORE OUR SERVICE IF YOU 
ARE INTERESTED IN THE LAB- 
ORATORY DIAGNOSIS OF  DIS- 
EASE. 


Pasteur Treatment by Mail 


Wire age patient, location of bites: 
we will send forward at once {ull 
course of treatment, needles, syringe, 
directions. Treat your patient at 
home and thereby economize on his 
time and money. 


VACCINES, BLOOD CHEMICAL 
ANALYSES, ETC. 


Write for Free Containers — 


Adams Gradwohl Laboratories 
705-707 Maison Blanche Annex 
NEW ORLEANS, LA. 

Geo. B. Adams, M.D., Director 


tueky. 


(Continued from page 46) 


Deaths 


Dr. B. T. Landers, Oklahoma City, aged 75, 
died at his home August 29. 


SOUTH CAROLINA 
Deaths 
William T. Breeland, Allendale, aged 87, died 
at the home of his daughter in Laurens August 
20. 
Dr. Walter Cheyne, Sumter, aged 51, died at 
his home August 13 from cerebral hemorrhage. 
TENNESSEE 
The East Tennessee Medical Association held 
ils meeting in Morristown October 16-17. 
Deaths 

Dr. Dabney Minor, Cleveland, aged 32, was 
found dead in his office September 22. 

Dr. Didymus Thomas, Oldtown, aged 50, died 
at his home September 13. 

_Dr. James A. Dickey, Bristol, aged 69, died at 
his home September 4 from cerebral hemorrhage. 


TEXAS 
Dr. Alex P. Harrison, formerly of Corsicana, 
has assumed his new duties in Austin as Direc- 
tor of the Bureau of Rural Sanitation of the 
State Board of Health, succeeding Dr. P. W. 
Covington, who has been transferred to Ken- 


(Continued on page 50) 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 


Mi These hypules not only insure 
i full potency and exact dosage of 
1aigjthe drug to be administered, but} 


~—<’ they afford the physician an ascep- 
Heister’tic, and readily assimilated solu-Heister’s 
Hypules-tion or suspension. For treatmentHypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 
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SURGICAL SPEGALTY CO. 


Improved Instrumentation—Perfect Illumination 


Cameron’s Electro-Diagnostoset 
For the Office, Hospital or Home 


Here, Doctor, is a combination of electrically lighted instruments 
that will furnish automatic control and perfect illumination for prac- 
tically all orificial examinations, treatments and operations. These 
instruments are original in design and represent the latest develop- 
ments of hospital experience. They permit of a simplified technique, 
avoiding interference from assistants. This equipment furnishes an 
abundant white light which is never in the way of the operator, doing 
away with the shadows and uncertainties of daylight and indirect 
illumination. The ordinary flashlight bulbs, which may be obtained 
anywhere. may be used for replacements. The equipment is SAFE, 
SANITARY, SIMPLE, DURABLE and COMPACT. 


VME 


1. THE DIAGNOSTOLITE. A small, 
white, sanitary Opalite tube into which 
is fused a lens for concentrating light 
rays (the searchlight principle). Useful 
for all oral examinations, in deep ab- 
dominal wounds, transillumination of 
nasal regions, maxillary and irontal si- 
nuses, ete, The detachable laryngoscopic 
mirror is for diagnosis of post-nasal 
region, vocal cords, dental process, ete. 
The double vacuum construction (like a 
Thermos bottle) assures coolness, is 
clean and prevents electric shock. The 
Right Angle Dentalamp is correctly 
curved for examination and transillum- 
ination of posterior teeth. The Antra- 
lamp is but 5 mms. in diameter, always 
cool, hence very useful in delicate 
operations. 


2. THE RIGHT ANGLE DENTA- 
LAMP is correctly curved for examina- 
tion and transillumination of the poste- 
rior teeth. The convenience of this curved 
lamp is readily apparent. The patented 
construction of this splendid lamp in- 
creases the Jumen value seven hundred 
per cent over ordinary lamps of similar 
voltage, and so intense is the concentra- 
tion of light that it is possible to trans- 
illuminate the alveolar process and so 
locate foci of infection throughout the 
alveolar process. 


inal speculum electrically lighted. 
Gives abundant evenly diffused light throughout entire vaginal 
area. Light is —-s way of operator. In Ulterine Hemorrhage, 
T Curett t rethral Treatments, etc., it does 

away with uncertainties and is a positive aid to better results, 
This instrument is entirely free from springs and set screws, is of 


6. THE VAGINALITE—A Va 


3. THE ANTRALAMP is especially 
designed for delicate sur, is but 
5 mms. in diameter and ng of its 
coolness it may be safely used in the 
Nares for brain surgery, probing of 
bullet wounds, etc. 


4. THE ELECTRO-TONSILASSIS- 
‘TANT for oral surgery and treatments. 
The automatic tongue depressor holds 
tongue well forward and upward while 
lamp wary ie in the palatal arch (out 
of the field of operation) furnishes di- 
rect, unfailing light throughout the en- 
tire mouth and throat. Mouth gag is 
automatically adjustable and cannot 
slip. Intonsillectomy, adenectomy, etc., 

it gives operator maximum of room; 
re nty of light, and two free hands. 
Light cannot be dimmed by blood or 
mucus, or accidentally broken. All parts 
readily sterilized. 


5. THE DIAGNOSTOSCOPE for 
aural examinations. Gives a clear, mag- 
nified view of Tympanum without shad- 
ows or reflections. Includes both oper- 
ating and diagnostic lenses, three ear 
specula and pneumatic bulb for aspira- 
tion and massage. 

Particular attention is directed to the 
shape of the aural specula, which are de- 
— to project the light beyond the 

x of the attachments and in this way 
clearly illuminate the ear drum. 


AME ae AN SURGICAL SPECI gle co., 
6 East Lake Street, Chicag 

Send me for 10-day trial, as per your i atte, the following 

nt, indicated by V, for which I am enclosing check. 


medium size, is self-retaining, and is adaptable for an 
Simm’s modification. 


Send for Ten-Day Trial Offer 


We will ship prepaid any one of the three Electro- 
Diagnostoset outfits on receipt of your check and you 
may use it in your practice for ten days. If not entirely 
Satisfied, return and your money will be promptly 
refunded. Immediate delivery. 


American Surgical Specialty Co. 
6 E. Lake Street, A. 


If not entirely satisfactory, set may be eer at 
expense and you are to return check enclosed. Check 
Cameron's lectro-Diagnostoset with 
edu r Unit Battery and extra Cord $60.0 
Camer 8 Electro-Diagnostoset with Potential 
Reductor only. $57.50 L 
Cameron's Elec tro-Diagnostosct with 


Street No 
City 
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WASSERMANN TEST (With three an- 
tigens) | 

Autogenous Vaccines (Especially recom- 
mended in Furunculosis) 

Widal for Typhoid and Para-typhoid 3. 


Anti-sheep Amboceptor 16 CC....... 5. 
Cholesterinized Antigen 15 5. 


Containers Free. Send for complete fee list. 
DR. JOHN SHAHAN, 
P. O. Box 171 
Gadsden, Alabama 


Twenty-two months service in army base laboratories in 
France 


(Continued from page 48) 


Dr. Oscar Davis, Assistant State Health Of. 
00 ficer, recently went to Corpus Christi to relieve 
Dr. C. W. Goddard, State Health Officer, who 
has been on duty in the storm-stricken section. 


te How to prevent disease, how to treat disease, 
00 and to decrease the death rate was the theme of 
= discussion of members of the District Medical 


Society which includes Medina, Uvalde, Maverick, 
Valverde, Edwards, Kinney, Real and Zavala 
Counties, at a meeting recently held in Eagle 
Pass. 

Several cases of influenza have been reported 
in San Antonio and an epidemic of the disease 
is feared. 

Dr. C. W. Goddard, State Health Officer, has 


announced that three counties—Tarrant, Bell and 
Wichita—have entered into a contract with the 


LAURENCE EVERHART 


Physicians’, Surgeons’ and 
Hospital Supplies 


Hurt Building Lobby, Atlanta, Ga. 


State Board of Health for a County Board of 
Health with a whole-time county health officer. 

Dr. Frank P. Smith, Waxahachie, has been ap- 
pointed Field Director in the organization of the 
Bureau of Rural Sanitation of the State Board 
of Health, succeeding Dr. A. P. Harrison, who 
has been appointed State Director. 

Col. Frank W. Weed has returned from over- 
seas, where he was on the staff of the Chief Sur- 
veon of the A. E. F., and has taken up duties 
as District Surgeon in El Paso. He succeeds 
Col. James S. Wilson, who has been ordered to 
report for duty at the port of embarkation at 
Hoboken, N. J. 

Dr. H. T. Hayes, formerly with the John Sealy 


(Continued on page 52) 


R 


Marshall Field Annex Building 
25 E. Washington St., 
Chicago, III. 


Chicago Laboratory 


C. CHURCHILL CROY, M.D., Bacteriological Dept. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 


ALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
HOMAS L. DAGG, M.D., Pathological Dept. 


Fo the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 
received one. 
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success attained by the U. S. 
__! ARMY BEDSIDE which was 
made SOLELY by the Waite & Bart- 
lett Manufacturing Company of New 
York, we have developed an entirely — 
new line of X-Ray apparatus. 

Owing to the simplicity of construc- 
tion, the cost of a complete equipment 
is now within the reach of the General 
Practitioner. 


A 5 the result of the wonderful 


The following facts should 
appeal to him: 


First—No special wiring 
service is required, the 
ordinary house lighting 
being sufficient. 


Second—Low initial cost 
of equipment. 


Third—N o overhead 
wiring or installation 
charges. 


Fourth—A bsolutely 
nothing to get out of 
order. 


Fifth—T he equipment 
will do everything ex- 
cept quick gastric radio- 
graphy and deep X-Ray 
therapy. As for bone 
work and fluoroscopy, it 
will do absolutely as 
good work as can be 
done with the largest 
X-Ray machine made. 


There is no longer any excuse for the General Practitioner not having an X-Ray equipment 
that will take care of the ordinary fracture cases that come under his observation. 

Do not hesitate on account of the low price of this equipment. This company has been in 
business since 1879 and has not had to be reorganized since it was started. 


WAITE & BARTLETT MFG. CO. 


252-258 WEST 29th STREET, NEW YORK, N. Y. 


Philadelphia, Pa., Representative: Mr. HARRY F. PRESSEY, Room 201, Real Estate Trust Bldg. 
Los Angeles, Cal., Representative: Mr. GEORGE GAGEN, 510 Marsh Strong Bldg. 
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A New and Improved 
Shower Bath 


TRADE MARK 


The Simplex Gives 


1. A shower bath in four minutes. 

2. In your own tub. 

3. No curtains needed. 

4. Will not splash the floor. 

6. Will not wet the hair. 

6. Substantially made, best quality rubber. 

7. Absolutely guaranteed. 

Ss. 30" discount allowed physicians, nurses and 
sanitariums. 

9. Money back if not perfectly satisfied. 

10. Price $5.00 less 3067, $3.50 net. 

11. Address the Simplex Shower Bath Co., 
Mansfield, Qhio, and we will mail by par- 
cel post prepaid. 

12. Prescribe them when Hydrotherapy is indi- 
cated, 

A word about influenza. Medieal authorities 
agree that resisting power is THE preventative 
of the FLU. Nothing will build up resisting 
power as quickly as a cold shower bath. 

We will consider State Agency in Southern 

States with responsible persons. 


The Simplex Shower Bath Company 


7 BOWERS BLOCK MANSFIELD, OHIO 
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| Hospital of Galveston, has taken charge of the 
municipal hospital at Houston. 

The State Health Officer has called upon the 
medical profession for 100 volunteer physicians 
who are willing to serve as acting assistant sur- 
geons of the United States Public Health Service, 
co-operating with the State Board of Health, to 
prevent the recurrence of an epidemic of influ- 
enza. 

Dr. R. L. Dinwiddie, San Antonio, has been ap- 
pointed Assistant City Health Officer. 

Attendance at the State Medical College, Gal- 
veston, this vear will be larger than ever before 
in its history, according to Dean W. S. Carter, 

Dr. M. E. Parker has resigned his position with 
the United States Public Health Service at La- 
redo and returned to Austin as State Repistrar 
of Vital Statistics. 

Plans are on foot for a new hospital at Wichita 
‘alls. Members of the committee appointed by 
(the Wichita Falls Medical Association to take 
charge of arrangements for securing the hos- 
pital are Drs. Q. B. Lee, Everett Jones, IL. Mae- 
kechney, J. E. Daniels and A. D. Pattillo. 

Dr. Rose R. May, Whitewright, married Miss 
Vauline Lenox, Pendleton, Ark., at Vine Bluff, 
August 27, 

Deaths 

Dr. J. H. Reuss, Cuero, aged 52, died suddenly 
in the Rice Hotel, Houston, September 17, from 
an acute attack of indigestion. 

Dr. T. A. Pope, Cameron, aged 73, died at his 
home October 6. 

Dr. IF. M. Smith, Refugio, aged 44, died in the 
Victoria Hospital, September 6 from cerebral 
abscess. 

Dr. Edwin Mussina, Waco, aged 78, died Sep- 
tember 29. 

Dr. S. W. Rimmer, San Saba, aged 55, died at 
his home angina pectoris. 

Dro. Ricker, Captain, M.C., U. S. Army, 
Fabens, Bae 43, died in the Walter Reed General 
Hospital, Tacoma Park, D. C., August 4 from 
myocarditis. 

Dr. A. A. Ledbetier, Hallettsville, aged 75, died 
at his home recently, following an illness of sev- 
eral weeks. 

Dr. W. B. Cowan, Dialville, aged 47, died 
cently in a sanitarium at Jacksonville. 

Dr. J. V. Wright, Dallas, aged 33, died recently 
(Continued on page 54) 


WHY PAY MORE? 


When you can have this 
complete Pocket Mercurial 


Sphygmomanometer (OT. 
\ Beachler Type) at the price 
of $20.00, 


\ 


Gives you 
guaranteed mer- 
curial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 234 x 2% x 12%. Easily carried. 
Always ready for use. Send check far $20.00 
and outfit will be delivered to your office prepaid. 


THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 
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SPHY GMOMANOMETER 


Office Type 
SPHYGMOMANOMETER 


On Exhibition Booth No. 9 


SEE THIS Tycos 


On Exhibition at Meeting 
of Southern Medical 


Association 


Can be used either as a wall instrument 
or on the desk for taking blood pressures. 

Its SIX INCH DIAL makes readine 
easy. Each instrument is supplied with 
six feet of quality rubber tubing, inflation 
bulb with release valve, bag and wash- 
abe silk sleeve all packed in neat carry- 
case. 

Complete information about this and 
other TYCOS instruments on request. 


Taylor /nstrument Companies 
ROCHESTER, N. Y. 


There is a %eos or Tobr Thermometer for every purpose 


NOW ENTIRELY AMERICAN 


e * 
Sajodin 
PALATABLE and EFFICIENT 
IODIN MEDICATION 
Especially Suitable for Prolonged Use 
as 1n 
Arteriosclerosis 


and when the lodides disagree 


Helmitol 


AGREEABLE and RELIABLE 
URINARY ANTISEPTIC 


For Acute and Chronic Cases 
of 


Cystitis, Urethritis 
and Renal and Other Infections 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 
Are also available for your Prescriptions 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 FRANKLIN STREET 


NEW YORK, N. Y. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for enuick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 
BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS, METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 Ibs., $14.50; Hypo., 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per doz. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
14, or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


THE STORM BINDER 
ABDOMINAL SUPPORTER 


(Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Ete. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours. 


2 1541 Di d Street 
Katherine L.Storm, M.D. 


(Continued from page 52) 


aft, a sanatorium in Dallas, following an opera- 
tion for appendicitis. 

Dr. W. R. Blalock, Dallas, aged 70, died re- 
cently at his home. 


VIRGINIA 


Dr. Southgate Leigh, Norfolk, has been elected 
Chief Surgeon of the Virginia Railway Com- 


pany. 

The Virginia Tuberculosis Association has 
placed at the disposal of the State Board of 
Health, for the purpose of combating influenza, 
if it should appear in Virginia this year, and for 
the purpose of preventing a recurrence of that 
affliction, its entire staff of trained workers. 

A campaign is under way to raise $60,000 for 
the erection of a new tuberculosis sanatorium in 
Danville. 

Dr. G. W. Schenck, Norfolk, after several 
months’ foreign service, has resumed his prac- 
tice. 

The following physicians have been released 
from service and resumed practice at their re- 
spective homes: O. F. Blankingship, Richmond; 
W. E. Driver, Norfolk; Thomas L. Vorbrinck, 
Norfolk. 

Dr. H. W. Blanton, Richmond, recently married 
Miss Alice Janet Wicker, Lockport, N. Y. 


Deaths 

Dr. J. E. Warriner, Richmond, aged 59, died 
August 29. 

(Continued on page 56) 


HIGH POWER 


Electric Centrifuges 


Send for RO) Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


‘GETTING AHEAD 


is the fascinating story of a man who accumu- 
lated $10,000 in ten years, by systematic invest- 
ing in high-grade listed stocks and bonds. 
Amount invested averaged $25 monthly. *‘Get- 
ting Ahead” contains nothing for the man who 
wants to get rich in a hurry, but will be help- 


ful to all who wish to save from $5 to $100 
monthly and invest by a safe method. 

We sell all high-grade stocks and bonds listed on 
the New York Stock Exchange and other reliable 
exchanges, on convenient monthly payments, Sen 

for ‘Getting Ahead.’’ It explains the plan. 


RPORATED 
ent Bankers 


147H South La Salle Street, Chicago 
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good pictures as the experienced operator. 
mechanical. 
Our new transformers 


a. Save you valuable time. 
b. Conserve your energy. 


“IT am so happy I have to sit on my 
hands to keep them from clapping. I 
really feel important in this commu- 
nity. I made my first picture today © 
with your machine and I did it with- 
out any help and it was a difficult one 
and those who should know tell me it 
is the best picture ever seen in my 
town. You have certainly some 
machine and I appreciate your kind- 
ness.” 


Doctor, this is the way our custom- 
ers write us after we install our trans- 
formers for them. 


With the older style outfits the 
manufacturerers get brick-bats in- 
stead of bouquets on the start as the 
purchaser has to wade through the 
labyrinth of learning the tube tech- 
nique and a great many other things 
before he can do decent work. After 
he learns all this and becomes accus- 
tomed to the machine then he begins 
to say nice things. But it is the brick- 
bats on the start and heartrending 
stories of failures when he has done 
everything just like you told him. 
With our new transformers it is dif- 
ferent. 


We have eliminated the human 


equation almost entirely and the result s that the beginner finds he can make as 


This is because it is automatic and 


c. Improve your morals by cut‘ing out the tendency to say cuss words. 


Don’t you think it worth while to investigate such machines? We will be glad 
to send literature on request. Shall we do so? 


THOMPSON-PLASTER CO., Inc. 


LEESBURG, VIRGINIA 
The Thompson-Plaster Electrical Cabinets 


therapy’ 


Will Demonstrate a Full Line of Our Cabinets at the Asheville Meeting of the Southern Medical Association 
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Fayette Abdominal Supporter Dr. W. L. Dalby, Bridgetown, aged 50, died at 
'his home August 14 after a long illness of more 


SOUTHERN [SURGICAL COMPANY hold a meeting December 10-11 at Parkersburg. 


LEXINGTON, KENTUCKY Dr. J. A. Arbuckle, formerly of Elkins, has 


| (Continued from page 54) 


| (han two years’ duration from Bright’s disease 
NO Rubber NO Whale- y 
wane NO Leather | Dr. David Mott Robertson, Spont Spring, aged 
61, died at his home August 17 from heart dis- 
This patented ease. 
ee ee ee Dr. Charles T. Parrish, Portsmouth, aged 52, 


mesh, comfortably elastic 
ind easy to wash, without died at his home August 6 after several months’ 


its term of illness. 

For pendulous abdomen, _Dr. Wilton R. Stewart, White Post, aged 64, 
floating kidney, sagging died at his home July 24 from cerebral hemor- 
stomach, maternity cases rhage. 

and all weakened condi- 9 
the ge Goodes, aged 82, died at his 
muscles, 

No irritating downward Dr. J. A. Dickey, Bristol, aged 69, died at his 
home September 4 following a stroke of paralysis. 
supporter does the lifting. _Dr. O. M. Smith, Palmyra, aged 51, died at 

his home September 16 from chronic disease of 

Write for catalog con- the stomach. 
taining complete descrip- — 
tion, price list and meas- 


uring blanks. WEST VIRGINIA 
The West Virginia Hospital Association will 


located in Charleston, W. Va., where he _ will 


limit his practice to diseases of the eye, ear, nose 


CLASSIFIED ADVERTISEMENTS aa Page E. Cannaday has received his dis- 


charge from the Army and resumed his practice 


poses. I furnish 
either young, breeding, 


f CAVIES or Guinea Pigs for Laboratory Pur- 


from eight to sixteen ounces, in small or large | 
quantities, on short notice. Special reduced Deaths 
prices during November to make more room. E. 
L. Harris, 1512 East Main, Chattanooga, Tenn. Dr. Samuel E. Strother, Salem, aged 54, died 
at his home September 26 after a lingering ill- 


at Charleston. 
Dr. J. M. Emmett, formerly of Richmond, Va., 


has moved to Huntington and is associated with 
Dr. R. J. Wilkinson. 


strong, healthy pigs, 
or laboratory animals 


Internes Wanted—St. Joseph’s Hospital (a three- 
hundred bed general hospital) needs two more F : é 
internes, and would be glad to consider applica- his home August 26 from pneumonia after an 
tions. Recent graduates preferred, state school 
graduated from, and year of graduation. Com- 
pensation, board and lodging, and instruction. killed in a runaway accident near Sisterville Sep- 
_Term of service, one year. Apply to Dr. 0. S. tember 7. . P 
McCown, Bank of Commerce & Trust Building, _, Dr. Anid Rose Girard, West Columbia, aged 55, 
Memphis, Tenn., President of Staff. died at his home September 23 from diabetes. 


ness of neuritis. 
Dr. W. S. Stille, Parkersburg, aged 69, died at 


illness of three weeks. 
Dr. James W. Good, Paden City, aged 61, was 


Sacro-iliae Binder 


ABDOMINAL SUPPORTERS 
BOLEN 
(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, 
Pregnancy, etc. 


Catalog on request. 


213 BAIRD BUILDING 


BOLEN MFG. CO., omana, NEBRASKA 
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INTRAVENOUS SOLUTIONS 


INTRAVENOUS SOLUTIONS of U.S.P. and standard salts accurately prepared so as to be 
acceptable to the blood stream and avoid shock and alarming reactions. 


Simple office and bedside technic. 


Ethically presented, the contents definitely stated on the label, without ambiguous statements, 
coloring matter or unnecessary ingredients to disguise the actual contents. 


These sterile stable solutions are intended for intravenous injection exclusively. 


IRON AND ARSENIC SODIUM IODIDE 
Each ampoule, 5 c.c., contajns 64 milligrams (1 grain) of tron Each ampoule, 20 c.c., contains 2 gm. (31 grains) Sodium 
Cacodylate. lodide U.S.P. 
A positive remedy in all conditions “where Tron and Arsenic are Indicated in wali, "Bronchitis, "Pneumonia, “Acute and Chronic 
indicated, such as Anemia, Chlorosis, Tuberculosis, Malaria and Nephritis, Syphilis, Goitre, Tuberculosis, Arthritis, ete. (See 
Pellagra, ete., increasing blood count and hemoglobin index, re- literature on Todides.) 
cuperative power and resistance to bacterial invasion. 


QUININE DIHYDROCHLORIDE .5 
MERCURY OXYCYANIDE Each ampoule, 5 c.c.. contains .5 gm. (7% grains) Quinine 
Each ampoule, 5 c.c., contains 8 milligrams (', crain) Mercury Dihydrochloride U.S.P. 
Oxycyanide. 6 ampoules in box = 2 F $1.50 
6 ampoules _....-per box $1.00 For malaria. 
For syphilis, Mercury Oxycyanide has come into great demand, 
particularly for intravenous use, as it is less apt to irritate the 
venus than any other salt of Mercury and lias proved an. etficient HEXAMETHYLENAMINE 1.5 
anti-syphilitic. 5 c.c. contain 1.5 gm. of Hexamethylenamine U.S.P. 
6 ampoules ae: oe _per box $6.00 
SODIUM SALICYLATE Toxemias, Cystitis, Pyelitis. Bronchitis, Pheitmonia, 
Each ampoule, 5 c.c., contains | gm. (15 grains) Sodium 
Salicylate U.S.P. ARSENIC AND MERCURY 2 Gm. 
6 ampoules. _-...________...-------------------per box $1.00 Each ampoule, 5 c.c., contains 2 gm. (3! grains) Sodium 
For Tonsilitis, Acute Arthritis and streptococci infections Dimethylarsenate (Cacodylate) U.S.P. and 5 milligrammes (1-12 
Antipyretic, Analgesic. grain) Mercury lodide U.S.P. 
6 ampoules (and one tolerance dose added) ;n box___-$12.00 
SALICYLATE AND IODIDE This methyl compound of arsenic has come into almost uni- 
Each ampoule, 20 c.c., contains | gm. (15 grains) Sodium versal use for Syphilis. On account of lack of toxicity, an 
lodide and Sodium Salicylate U.S.P. agzressive routine can be carried on. The simple technique and 
| absence of reactions make it most desirable for the regular 
For Acute and Chronic Arthritis, all streptococci infections. practitioner. This large dose gives more uniform results both 
Tnfluenza, as to healing manifestations and negative Wassermanns. 
Technic: Do not dilute these solutions. Break ampoule, draw into all-glass syringe and attach a 23 to 25 gauge hypo needle. Use 
tourniquet or have the patient grasp the arm with his free hand until the veins at the bend of the elbow stand out prominenly; run 
the needle into the vein quickly. Blood usually comes back into syringe back of needle or can be drawn back to be certain that 
needle is in the vein; release pressure, then inject slowly. 


SEND FOR REPRINTS, CLINICAL DATA AND COMPLETE LIST OF INTRAVENOUS SOLUTIONS 


NEW YORK: INTRAVENOUS LABORATORY 


108 EAST 28RD STREET NEW YORK CITY 
Producing ethical Intravenous solutions for the Medical Profession exclusively. © 
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Fight the P las |; 
rig e Fneumonias {f 
S S 
| 2 Mulford Antipneumococcic Serums N 
(Polyvalent and Monovalent, I), as used so suc- S 
N cessfully in the U. S. Army and Navy, are invaluable Yj 
5 ; N in the treatment of pneumococcus pneumonias. Z 
a Z The Mulford polyvalent serum is fully equivalent to the monovalent = 
— Z serum in its protective power against Type I infections, and, in addition, a 
-— Z contains protective antibodies against Types II and III. \\ 
— N It is considered advisable to administer polyvalent serum promptly in N 
— N all cases of pneumonia where it is impossible to obtain immediate DS 
= Mulford \ 
Antistreptococcic y 
y 
Serum 
a fi may be used toadvantage con- = ' 
jointly with Antipneumococcic IN 
% erum for treating that large N 
N number of lobar pneumonias N 
N in which the streptococcus is 
: N a complicating factor. This G 
N serum includes antibodies 
= against streptococcus hemo- Ye 
; = lyticus and other strains of |NN 
streptococcus. S 
Mulford Pneumo-Strepto-Serum = 
>= 
: Y, The difficulties and inconvenience of separate injections of Antipneumo- 5 
i i coccic Serum and Antistreptococcic Serum may be avoided by using < 
N Mulford Pneumo-Strepto-Serum, which contains antibodies against all the N 
i \ apt oe of pneumococci and streptococci employed in preparing S 
AN e specific serums. F 
} =i] An injection of 100 mile Pneumo-Strepto-Seram is equivalent to |Z 
' Z 100 mils Antipneumococcic Serum and 100 mils Antistreptococcic Serum. K 
. Y All the above serums are supplied in 50-mil packages N 
,! K with the Mulford perfected intravenous apparatus \ 
SS \ 
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iH. K. MULFORD COMPANY 
Manufacturing and Biological Chemists 

Philadelphia, U.S.A. 
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Tempered Gold Hypodermic Needles 


Moderate Cost and great durability in- 
dicate an obvious economy and eliminate 
every obstacle to their universal adoption. 


Cannot Rust and their immunity from 
corrosion contributes the last word in 
hypodermic asepsis and technical efficacy. 


PRICES 
Gauge $3.00 per dozen 1%" 20 Guage $9.00 per dozen 2%" 18 Guage $3.00 each 
450 1%" 20 Guage 1.00 each 4.00 
6.00 2" 19 2.00 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3" to 14" upon receipt of five dollars. 
When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


¥%" and %" 24 
and %" 23 
21 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil ma'- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

5. Or that of any other person (not neces- 
sarily an assistant or agent), 

4. All such claims arising in suits involving 
the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 
and until all legal remedies are exhausted 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 
counsel. 

9. If we lose, we pay to amount specified in 

addition to the unlimited defense. 

The only extract containing all the above 

features and which is protection per se 

A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 


SAVE TWO-THIRDS 


Sherman’s Bacterial Vaccines 
when administered early, will reduce the 
average course of acute infections like 

Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Detrozt fitch. 


U.S.A. 


MANUFACTURER 
BACTERIAL VACCINES 
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J Low Alveolar CO>2 Tension 

Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 


Acetone Bodies in the Urine 
Air Hunger 


CALL for ALKALI 


Supply this need and fortify 


your other medication by 
Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


of “Automatic Closing” Tube No. 34 


FRIES BROS., Manufacturers 92 Reade Street, New York 


Sy Automatic Cut Out 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 


NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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The Victor 


Model “New Universal” Roentgen Apparatus 


This is the Victor apparatus that was selected for the Cantonment Hospitals 
of the U.S. Army. The wonderful record it established in Military Service, as 
regards durability and consistent operation, has influenced many ‘‘returned” 
physicians to make it their choic. 

The ‘‘New Universal” represents the ideal moderate investment, where it is 
desired that! the range of service cover entirely the fields of radiography, fluoro- 
scopy and roentgenotherapy. 


Details in Bulletin 217—sent on request 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. ROBEY ST. 66 BROADWAY 131 E. 23d ST. 


an 


ORONO 


Sales and Service Stations: 
NEW YORK, N. Y. ere — PITTSBURGH, PA. 


t. 
CAMBRIDGE, MASS. CINCINN OHIO 
1021 Union Central Bldp..' 
LOUISVILLE, KY. 


LEANS 
Maison Blanche 


LOS ANGELES, CAL. VANCOUVER, C CANADA 


0. Hil 
MINNEAPOLIS ‘MINN. SAN FRANCISCO, CAL. 
220 La were Bld3. 
DENVER, COLO. 
809-10 
414 E. 10th St. gt TEXA 
BIRMINGHAM, ALA. 08 Colorado “° 515 Hurt Bide. 
619 Brown-Marx Bldg. TORONTO, CHATTANOOGA, TENN 
ayter St. 
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THE 
HOUSE WITH POLICY 


5. Therapeutic Efficiency. 


EW medicinal products in large 

numbers are brought every year 

to the attention of physicians. A 

few of them are of decided value. Many 

of them are worthless. How is the phy- 

sician to separate the sheep from the 

goats? How is he to know what depend- 

ence he may place upon a given prod- 
uct? 

Realizing the great responsibility which 
rested upon us, we began in 1902 the or- 
ganization of a Staff of Medical Co- 
workers. What does this Staff mean at 
the present time? 

It means that 2400 physicians in the 
United States are cooperating with us 
daily in testing out new products. In this 
group are to be found many of the ablest 
specialists and general practitioners in 
the medical profession of America. 

A new chemical synthetic, biological 
product, glandular agent, or pharmaceu- 
tical preparation, developed in our re- 
search laboratory, is first subjected to 
thorough animal experimentation, and 
then we turn the product and the iabora- 
tory data over to one group or another of 
these skilled men. The product is tried 
out thoroughly at the bedside and in the 
hospital, and sometimes two or three years 
of exhaustive experimentation is con- 


ducted before we attempt to say whether 
or not it has justified itself. 

These physicians codperate with us in 
the interest of medical science. ‘They are 
not paid for their work, and their names 
are never used. Our relationship with 
them is one of supreme confidence on 
both sides. 

If this expert jury decides that a prod- 
uct is valueless, that product is promptly 
discarded, even though thousands of dol- 
lars and years of time may have been 
spent in itsdevelopment. If, on the other 
hand, it is found to be one of great use- 
fulness, then we are prepared to go before 
the medical profession feeling that we 
have something which we can offer with 
every confidence in its therapeutic effi- 
ciency. 

For many years, therefore, Parke, Davis 
& Company have never offered a product 
to the physicians of the world until it 
has been first subjected to the most grill- 
ing tests. Physicians may be sure not 
only that it has been standardized, not 
only that it has been made to conform to 
the highest possible degree of quality, 
and that the utmost of science has been 
utilized in its manufacture, but also that 
its therapeutic value has been demon- 
strated beyond any question of doubt. 


PARKE, DAVIS & COMPANY 
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